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n Biliary Distress 


ZANCHOL 


Improves Flow and Color of Bile 


anchol (brand of florantyrone), a distinct chemical 
itity unrelated to the bile salts, provides the medical 
rofession with a new and potent hydrocholeretic for 
eating disorders of the biliary tract. 

The high degree of therapeutic activity of this new 
ympound and its negligible side reactions yield dis- 
act clinical advantages. 


Zanchol produces a bile low in sediment. 
Zanchol enhances the abstergent quality of bile. 


Zanchol produces a deep, brilliant green bile, re- 
gardless of its original color, suggesting improved 
hepatic function. 


® Zanchol improves the flow and quantity of bilewi 
out increasing total bile solids. 


Bile with these qualities minimizes biliary stasis! 
duces sediment and debris in the bile ducts and 
courages the ascent of infection. 

For these reasons ZANCHOL has shown itself to 
highly valuable agent in chronic cholecystitis, cho! 
gitis and care of patients following cholecystectet 


Administration: One tablet three or four times 
Zanchol is supplied in tablets of 250 mg. each. 6 
Searle & Co., Chicago 80, Illinois. Research i 
Service of Medicine. 
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NUGESTORAL 


in the treatment of 
habitual abortion 


NUGESTORAL will help you bring the 
abortion-prone patient to term by supply- 
ing five agents known to contribute to 
fetal salvage. It creates an optimal environ- 
ment for the maintenance of pregnancy. 


CLINICAL REPORT 


Fitzgerald* has reported a fetal 
salvage rate of 50% in a group 
of habitual aborters with the 
addition of NUGESTORAL to his 
standard regimen for abortion- 
prone patients. 


*Fitzgerald, W.: Clinical Medicine, 
5:1087, 1958. 


Formula: A daily dose of three NUGESTORAL 
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6 mg. Sodium Menadiol Diphosphate (Vit. K 
Analogue); 10.5 mg. dl, Alpha-Tocopherol Ace- 
tate (Vit. E). 


Issued: For greater patient economy 


NUGESTORAL is now available in boxes of 100 
gold foil wrapped tablets as well as in boxes of 30. 
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The End of a Quest 


EDITORIAL 


In which it is conceded that psycho- 
analysts have reached the ultimate in the 
technique of justifying high fees 


JAMES M. NORTHINGTON, M.D., Editor-in-Chief 


I have had a yearning to know the 
exact value of psychoanalysis for a 
score of years. Many years ago an 
earnest and enthusiastic exponent of 
the method of investigation-treatment 
gave demonstrations before a_post- 
graduate class which I was attend- 
ing. These evoked in me a desire to 
know the proper use of this method, 
and through the intervening years, 
information has been supplied that 
has been so mixed pro and contra as 
to clear up the matter but little. 

A recent report by recognized au- 
thorities affords evidence on which a 
practical conclusion can be based. 
Gratitude is here expressed for the 
evidence, and for the way in which 
it was presented. 
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The times, evidently, are propiti- 
ous for the fabrication of fine-spun 
euphemisms. What was once plainly 
stated as “looking for a job” became, 
in order of metamorphosis, “applying 
for a position,” “seeking a situation” 
and, finally (I hope), “endeavoring 
to establish a connection.” In like 
manner, what is to a plain doctor 
“charging a big fee” has advanced by 
some such poco-a-poco process to 
“bearing down heavy in the charg- 
ing,” “requiring substantial reward,” 
and “demanding adequate remunera- 
tion.” 

But it remained for the authors of 
the article under consideration to 
bring the matter of fittingly express- 
ing this idea to the ultimate of perfec- 


a 
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tion with: 

It is the practice of most psycho- 
analysts to require that the patient 
make a significant economic sacri- 
fice. 

For deftly and accurately breaking 
the unpleasant tidings, I dare say this 
will stand as a first for many a day. 

It seems that heavy charging is ne- 
cessary, as these impartial commenta- 
tors say that a psychoanalyst must un- 
dergo long, arduous and costly train- 
ing, and that he can handle only 12 to 
25 patients annually. And, so far as I 
have been able to learn the course of 
treatment is for years. 

What’s the use of puzzling further 
over the value of a therapeutic agen- 
cy which is beyond the reach of 999 
patients out of every thousand? Our 


patient might possibly (barely pos- 
sibly) be cured by a year’s cruise in 
the South Seas; but if he can not vo on 
the cruise, he and I will die in clieer- 
ful ignorance of whether it would 
have been worth anything, even if 
had the trip been within reach 

So there’s an end to it. No patient 
of mine could supply a twelfth or a 
twenty-fifth of the “adequate” sup- 
port of a “highly-trained” specialist 
over several years. Even if the method 
were a lot nearer to being a sure-fire 
thing than I have any reason to be- 
lieve it to be, he would have to get 
along, with what measure of content 
he can muster up, under medical care 
not a hundredth part as expensive— 
and most likely many times as help- 
ful.<d 
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ORIGINAL ARTICLE 


Use of the Lateral Thigh for 


Intramuscular Injection 


The authors highly recommend the 
use of the lateral thigh as the site of 
choice for intramuscular injection 





WENDELL M. LEVI, JR.,* M.D., and 
BERNARD E. FERRARA, M.D., Charleston, South Carolina 


Reports of complications following 
intramuscular therapy are not com- 
mon, particularly if one considers the 
large number of injections. However, 
when these complications occur they 
are extremely serious and may cause 
total disability. The usual intramuscu- 
lar injection is given in the upper arm 
or upper outer quadrant of the but- 
tock. Frequently the injections are 
given by inexperienced personnel with 
complete disregard for the underlying 
anatomic structures. 


It is our desire to stress the ad- 
"Fellow 
Carolina. 


“uaractos in Surgery, Medical College of South 
arolina. 


in Surgery, Medical College of South 
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vantage of the lateral thigh as the pre- 
ferred site for intramuscular therapy 
and to condemn the buttocks and up- 
per arms as sites of injection. 


WORK ALONG THIS LINE TO DATE 


Turner’ in a letter to the editor of 
The Lancet in 1920, apparently was 
the first to decry the use of the upper 
arm and buttocks for the site of in- 
tramuscular therapy. He recommend- 
ed a change to the lateral thigh. 

In 1944 several cases of secondary 
hemorrhage from the superior glu- 
teal artery complicating an abscess 


1. Turner, G. G., Lancet 2:819,1920. 
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Trancopal 


the first true tranquilaxant* 


Potent MUSCLE RELAXANT... Equally effective as a TRANQUILIZER 


in musculoskeletal conditions’ in anxiety and tension states 


Low back pain Postoperative myalgias Anxiety and tension states 
(lumbago) 


Bursitis 
Osteoarthritis 
Fibrositis 


Neck pain (torticollis) Premenstrual tension 
Rheumatoid arthritis Emphysema 

Disk syndrome Dysmenorrhea 

Joint disorders (ankle sprain, Asthma 


Myositis tennis elbow, etc.) Angina pectoris 


fetter tolerated and safer than older drugs? 


. ith Trancopal there is no clouding of consciousness, no euphoria or depression. Even in high dosage, 
_ ere is no perceptible soporific effect. Because it does not irritate gastric mucosa, it can be taken without 

gard to mealtimes. Administration does not hamper work — or play. There are no known contraindications. 
‘ood pressure, pulse rate, respiration and digestive processes are unaffected by therapeutic dosage. 


»xicity is extremely low. And Trancopal has a lower incidence of side effects than has zoxazolamine, 
‘ ethocarbamol or meprobamate. 


osage: One Caplet (100 mg.) orally three or four times daily. Relief of symptoms occurs in fifteen 
thirty minutes and lasts from four to six hours. 

spplied: Trancopal Caplets® (scored) 100 mg., bottles of 100. 

eferences: 1, Cooperative Study of 4092 patients by 105 physicians, Department of Medical Research, 

‘inthrop Laboratories. 2. Lichtman, A.L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 


ran’kwi-lak’sant (<L. tranquillus, 


quiet; L. /axare, to loosen, as the muscles} (ait LABORATORIES 


ncope! (brand of chiormezanone) and Caplets, trademarks reg. U.S Pat Off.. New York 18, New York 





secondary to the injection of quinine 
into the buttocks were reported.” In- 
tramuscular sulfapyridine was noted 
in 1941 to cause peripheral nerve 
damage.* Sulfapyridine was also re- 
ported to have caused sciatic and 
radial nerve damage in three cases.‘ 
It was then suggested that injections 
be given in the vastus externus. In 
1948 a change was advised from the 
buttocks to the lateral thigh as the 
preferred site of intramuscular injec- 
tion.” It was pointed out that injec- 
tions given subcutaneously were 
much more painful and less readily 
absorbed than those given in the 
muscle belly itself, that the gluteus 
muscle often lies beneath a thick sub- 
cutaneous layer and injections fre- 
quently did not reach the muscle, and 
therefore were painful. On the con- 
trary, injections in the lateral thigh 
were readily placed in the muscle 
belly. It was noted that the upper 
outer quadrant of the buttock was 
richly supplied with cutaneous nerves 
and was a very painful site for in- 
jection. It was felt that the gluteal 
region should be declared the pro- 
hibited area and out of bounds to the 
intramuscular needle. Most case re- 
ports of complications following in- 
tramuscular therapy have concerned 
penicillin injections, but the sulfona- 
mides, streptomycin®* and di-hydro- 
streptomycin have also reportedly 
caused peripheral nerve damage. 
Slight neurologic changes were found 
after experimental circumneural in- 
jection of saline or novocaine. 

In 1946 peripheral neuritis was 
first reported as a complication fol- 
2. Turner, G. G., Brit. M.J., 2:56,1944. a 
3. Frankland, A. W., Brit. M.J., 1:33,1941. 

4. Elkington, J. St. C., Lancet, 2:425,1942. 
5. Krishna, G., Antiseptic, 45:703,1948. 
6. Tarlov, I. M., et al., J. Neuropath 


4 Neuorl., 10:158,1951. 
1 Mewen, D. D., New England J. Med., 242:973, 





& Exper. 


950) 
8. Broadbent, T. R., et al., J.A.M.A., 140:1008, 
1949. 


lowing penicillin injection.® Seven 
cases were described in which pa- 
tients receiving intramuscular injec- 
tions of penicillin developed a localiz- 
ed peripheral neuritis. 

In 1949 four cases of peripheral 
nerve injuries following penicillin in- 
jection were reported. In these cases 
symptoms developed immediately fol- 
lowing the administration of penicillin. 

In 1950 one patient manifested sud- 
den pain and numbness in the left 
arm with wrist drop following an in- 
tramuscular injection of calcium peni- 
cillin (300,000 units) in peanut oil 
and beeswax.’ A month later com- 
plete radial paralysis was noted. The 
radial nerve was explored and was 
found to be completely necrotic for 
a length of 10 cm. There was also 
necrosis of the adjacent muscle. This 
stimulated a study in which the sciatic 
nerve was exposed in dogs, and in- 
traneural and intramuscular injections 
of penicillin and its combinations were 
given in proximity to nerve trunks. 
These investigators found that severe 
sciatic nerve injury resulted from in- 
jection of sodium penicillin and cal- 
cium penicillin into the nerve. 

Later investigators injected various 
salts of penicillin and streptomycin 
into the sciatic nerve of cats, and 
found that a toxic effect upon peri- 
pheral nerve axons was produced, 
which may result in axonal degenera- 
tion when antibiotics in high concen- 
tration are injected into the nerve 
substance.'!! A more marked effect 
was produced by dihydrostreptomycin 
sulfate. 


One group cited a case of almost 
complete sciatic paralysis following 
an intragluteal injection of penicillin. 


9. Kolb, L. C., & Gray, S. J., J.4.M.A., 132:323, 








1946. 

10. Holbrook, T. J., & Pilcher, C., Surg., Gynec. & 
Obst., 90:39,1950. 

11. Woodhall, B., et al., Surg. Forum, 1:394,1950. 
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TRACTUS 


TROCHANTER MAJOR 


ILIOTIBIALIS 


EPICONDYLUS LATERALIS 


SITE OF INJECTION 


Lateral view of the thigh in the recumbent position. The stippled area represents 
the area in which injection should be given. 


Dracram 1 | 





Two years later a neurologic deficit 
was still noticeable. They did not feel 
that operative therapy would be of 
value because the lesion was intra- 
neural and not the result of extraneu- 
ral compression. 

Another physician recommended 
neurolysis in the treatment of peri- 
pheral nerve injuries due to faulty in- 
jection if there was no progressive im- 
provement within two to three weeks. 
He cited two patients with sciatic 
nerve paralysis who had return of 
function after neurolysis. 

A group of researchers in 1952 re- 
peated the plea for the use of the 
lateral aspect of the thigh as the site 
for intramuscular injections, and cited 
three cases of sciatic palsy following 
gluteal injections.'* This group recom- 
mended that the injections be made 
along a line extending from the great- 


CLINICAL MEDICINE 


er trochanter to the lateral femoral 
condyle below, citing the following ad- 
vantages: 

1. The injection can be given with 
the patient sitting or recumbent, 
whereas for gluteal injections the pa- 
tient must be turned. 

2. If the femur is struck, pain or in- 
jury is negligible. 

3.Incision and drainage in cases 
of infections is easily done because 
of the lack of vital structures. 

Other investigators similarly des- 
cribed the lateral thigh as the pre- 
ferred site of intramuscular injection, 
and reported a case of sciatic palsy 
secondary to tetracycline injection." 


SUMMARY AND CONCLUSIONS 
The buttocks and upper arms have 


12. Augustine, R. W., et al., U.S. Armed Forces 
M.J., 3:1787,1952. 

18. Levi, W. M., Jr., & Ferrara, B. E., J. South 
Carolina M.A., 54:44,1958. 
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re-evaluating tranquilizers? 


READ WHAT CLINICIANS ARE 
NOW SAYING ABOUT ATARAX® 


(brand of hydroxyzine) 
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For adult tension 25 mg. one tablet q.i.d. References: 1. Smigel, J. O., 
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N. SAPHENUS 


A.FEMORALIS 


V. FEMORALIS 


| M VASTUS LATERALIS V. SAPHENA MAGNA 


LATERAL MEDIAL 


N SCIATICUS 


POSTERIOR 
DracRaM 2 


Cross-section through the mid-thigh showing the large muscle mass available and 
lack of vital structures in the lateral portion. 


M.GLUTAEOUS MAXIMUS 


N.GLUTAEOUS SUPERIOR 
M. PIRIFORMIS 
N. GLUTAEOUS INFERIOR 


TROCHANTER MAJOR 


SUPERFICIAL 
N. SCIATICUS 
CUTANEOUS : 


N. CUTANEOUS FEMORIS 
POSTERIOR 


NERVES 


DracraM 3 


The left buttock and thigh showing the superficial cutaneous nerve. Right buttock 


and thigh showing the gluteus maximus retracted medially and exposing the 
abundant nerves of this area. 
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a NEW 


DIMENSION 
IN THE 
TREATMENT OF CONSTIPATION 


DOXIDA 


The Surfactant Laxative 


Ideal” laxative therapy has now been made possible by the application of a new principle} 
m the double surfactancy of the new therapeutic chemical, calcium bis-(dioctyl sulfosucc 


Doxidan provides positive, reliable laxative action with: 

* Greatly reduced laxative dosage and optimal surfactancy. 

* The least possible disturbance of normal body physiology. 

* Freedom from the discomfort of bowel distention. 

* Freedom from “oily leakage” and interference with vitamin absorption. 

* Freedom from pain and “cramping.” 

* Greatly reduced risk of laxative habituation. 
. No longer is a “cathartic flush” needed to expel a hardened resistant fecal mass. Instead 

:alcium bis-(dioctyl sulfosuccinate) has rendered the mass malleable and mobile, a gentk 

‘| :taltic stimulant is all that is needed to correct bowel dysfunction. 


Doxidan is a true synergistic combination of calcium bis-(dioctyl sulfosuccinate 
, ew surfactant fecal softener, and Danthron, a mild peristaltic stimulant which acts s0é 
he lower bowel. 


This new dimension in treatment (Doxidan therapy) results in soft, “normal’§ 
zently stimulated to evacuation. 


Each maroon soft gelatin capsule contains 50 mg. Danthron (1,8-dihydroxyanthraq! 
ind 60 mg. calcium bis-(dioctyl sulfosuccinate). 


‘OS09°~ For adults and children over 12, one or two capsules. For children, age 6 to 12, one 
Sive at bedtime for 2 or 3 days or until bowel movements are normal. 


upplied > Bottles of 30 and 100 soft gelatin capsules. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 





continued to be the favorite sites for 
intramuscular therapy, with disre- 
gard of the ill consequences of such 
use. Peripheral nerve injuries, when 
they occur after intramuscular injec- 
tions, can be irreversible and totally 
disabling. The peripheral neuropathy 
when it occurs is due to the toxic ef- 
fect of the drug on the nerve tissue 
as well as to the resulting inflamma- 
tory changes. Paralysis may be im- 
mediate or delayed, and irreversible. 
External neurolysis is recommended 
if progressive improvement does not 
occur within approximately three 
weeks. 

The lateral thigh is easily accessi- 
ble in either the erect or recumbent 
position, and the patients do not have 
to be turned. Since there are no vital 
structures here, inexperienced person- 
nel can use this area without danger 


(Diagrams 1-3). There is ample mus- 
cle mass to accommodate repeated 
large injections. The muscle belly is 
easily reached beneath the tensor fas- 
ciae latae. The rare abscess following 
intramuscular injection can be drained 
without danger of damage to vital 
structures. The area is not subjected 
to the constant trauma of sitting and 
lying, and pain fibers are not as abun- 
dant. 

Despite repeated pleas for the use 
of the lateral aspect of the thigh as 
the preferred site of intramuscular in- 
jection, evidence of acceptance is 
slight. It is our hope that the members 
of the nursing and medical profession 
will realize the potentially dire medi- 
cal and legal consequences possibly 
resulting from use of these areas, and 
will give intramuscular injections only 
into the lateral aspect of the thigh.< 





Congestive Heart Failure in 
Infants and Children 


Congestive heart failure occurs in 
10 to 20 per cent of all cases of heart 
disease in infants and children. Most 
cases of such failure are due to con- 
genital heart disease. In early in- 
fancy aortic atresia, transposition of 
the great vessels, may give rise to 
failure. Treatment is only of tempo- 
rary benefit. Such curable lesions as 
patent ductus arteriosus, coarctation 
of the aorta and severe pulmonary 
stenosis may also be complicated by 
congestive failure which, if proper- 
ly recognized and treated, may sub- 
sequently permit surgical correction. 

The liver’s lower edge usually may 
be percussed or palpated at the um- 
bilicus. Heart enlargement usually 
precedes and accompanies congestive 
heart failure. A gallop rhythm usually 
denotes congestive failure, but may be 
confused with physiologic third heart 
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sound. Rales are infrequent in in- 
fants and are difficult to differentiate 
from those due to pulmonary infec- 
tion. Edema is late and indicates se- 
vere failure. Often it is the mother 
who notices that the infant pauses 
frequently to rest during feedings. 
Congestive heart failure is often pre- 
cipitated by an infection or electrolyte 
imbalance. A child with pneumonia 
and heart failure should be vigorous- 
ly treated with antibiotics; severe 
anemia requires replacement of blood. 

Digitalis is the basis of treatment. 
In prolonged administration, the 
weight gain in this age group must be 
kept in mind, lest the patient outgrow 
the calculated dose. A low-salt diet 
is invaluable. Diuretics, rest and se- 
dation, oxygen—all or any combina- 
tion may be required for treatment. 


Robinson, S. J., California Med., 88:198,1958. 
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ORIGINAL ARTICLE 


Treatment of Common Types of Anemia 


Administration of cobalt with iron enhances 
utilization of iron; results in 20 patients were 
excellent with half the usual dosage of iron 


PAUL E. 


Iron-deficiency anemia frequently 
escapes detection because of the non- 
specific nature of the symptoms, 
which include fatigue, headache, dysp- 
nea, and paresthesias. Spooning of 
the nails, cheilosis, glossitis and es- 
ophageal webbing are rarely seen, 
and then only in patients with long- 
sanding iron depletion.! Character- 
istic changes in the red blood cells 
are to be found only after several 
months of impaired red cell forma- 
tion due to lack of iron.” 

Iron-deficiency anemia in infants 
and younger children is due in many 
cases to lack of dietary iron, low iron 
stores at birth, and increased demands 
L.Pirizio-Biroli, G., & Finch, C. A., J. Chron. Dis., 


6:302,1957. 
2 Finch, S. C., et al., J. Clin. Invest., 29:1078,1950. 
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CRAIG, M.D., Tulsa, Oklahoma 


because of rapid growth. Frequent 
occurrence of infections is a contribu- 
tory factor.** In adults, iron-defi- 
ciency anemia is almost invariably 
due to blood loss. It is more common- 
ly seen in women of child-bearing age 
than in post-menopausal women or 
in men. Indeed, iron balance in young- 
er women is in a precarious state be- 
cause of menstrual blood loss and the 
increased demands in pregnancy.® 
The superimposition of marrow inhib- 
ition of infection and inflammation 
results in an anemia characterized by 
both iron-deficiency and decreased 


. Bush, J. A., et al., J. Clin. Invest., 35:89,1956. _ 
. Ebaugh, F. G., Jr., et al., Clin. Res. Proc., 2:54, 
1954. 





00 


. Freireicn, E. J., et al., J. Clin. Invest., 37:1043, 
1957 


957. 
6. Moore, C. V., & Dubach, R., J.4.M.A., 162:197, 
1956. 
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production of red blood cells. 


This report concerns the results ob- 
tained using cobalt and iron in the 
treatment of common anemias seen 
in general practice. Enteric coated 
tablets each containing cobalt chlor- 
ide, 15 mg. (equivalent to 3.37 mg. 
elemental cobalt), and exsiccated fer- 
rous sulfate, 100 mg. (equivalent to 
36.8 mg. elemental iron) * were used 
because of evidence that cobalt en- 
hances the utilization of iron. The 
dosage employed was one tablet four 
times daily, equivalent to 14.8 mg. of 
elemental cobalt and 151.2 mg. of 
elemental iron per day. 


MATERIAL AND METHODS 


Twenty cooperative patients, six of 
them males, were the subject of this 
study. The diagnosis of anemia in each 
was made on initial blood hemoglobin 
concentrations and red cell counts 
below the standards minimal for each 
sex. Two patients, white girls six 
and seven years old, respectively, had 
a normocytic, normochromic anemia 
secondary to repeated infections, 
which had been treated with antibi- 
otics. One had responded poorly to 
treatment for one month with iron 
given orally. One patient, a man of 
58 had meningo-encephalitis and 
tabes dorsalis; two other males had 
anemia due to infection superimposed 
upon iron deficiency. Seven patients 
had anemia of pregnancy, complicated 
in three by infection and/or blood 
loss. The remaining eight had iron- 
deficiency anemia, mainly from chron- 
ic bleeding, also from other causes in 
two cases. 


The hemoglobin content of whole 
blood from the fingertip was meas- 
ured by means of a Leitz colorimeter, 
using the acid hematin method. The 


*Roncovite-MF,® Lloyd Brothers, Inc., Cincinnati. 


instrument was calibrated against 
several appropriate dilutions of 
blood sample having a mean oxygen. 
capacity of 143% for the females 
15.5% for the males, determined by 
the Van Slyke method. Calibration 
of the instrument was repeated sey- 
eral times during the course of the 
study. All determinations were per- 
formed in duplicate and averaged, 
The error of a single determination 
was +0.23 gm. 


RESULTS IN ANEMIA OF INFECTION 


Three patients were treated for 
anemia associated with chronic or re 
peated infection. One, a white girl of 
six had chronic follicular tonsillitis 
and polyarthritis. She had had re 
peated attacks of tonsillitis, bronchi- 
tis and pneumonitis, treated with an- 
tibiotics. She responded poorly to or- 
al iron therapy given for one month 
and was switched to cobalt and iron. 
In one week her blood hemoglobin in- 
creased 1.45 gm./100 cu. ml. One 
week later she developed a pneumo- 
nia which responded to treatment 
with antibiotics. Her hemoglobin fell 
to 9.8 gm./100 ml. and her red blood 
cell count to 3.89 million per cu. mm. 
Cobalt-iron therapy was continued, 
and after four weeks her hemoglobin 
had increased to 11.0 gm./100 nl, 
and her red cell count to 4.4 million 
per cu. mm. 


Another white girl of seven had al 
ways been weak and anemic with re- 
current sore throat and fever. Her 
anemia was diagnosed as due to iron- 
deficiency. She had an acute hemor 
rhagic episode following an adeno 
tonsillectomy, when her hemoglobin 
fell to 9.6 gm./100 ml., her red cell 
count to 3.4 million per cu. mm. She 
was given a transfusion of 500 ml. of 
whole blood and was given cobalt: 
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TABLE 1. 
COBALT-IRON THERAPY OF COMMON ANEMIAS 


ANEMIA 

ASSOCIATED 
Case Sex WITH: 
Infection 
Infection 
Infection 
Infection 
Infection 
Pregnancy 
Pregnancy 
Pregnancy 
Pregnancy 
Pregnancy 
Infection 
Infection 
Pregnancy 
Pregnancy 
Postpartum 
Blood Loss 
Chronic Bleeding 
Chronic Bleeding 
Chronic Bleeding 
Chronic Bleeding 
Chronic Bleeding 


OO G9 ND 
Pay Py Py Pf Pl ttt tml Pa} 
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Carcinoma 
Chronic Bleeding 


F 
F 
F 
F 
F 
M 
M 
F 
M 
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AVERAGES 


iron therapy. In three weeks her red 
cell count increased to 4.75 million 
per cu. mm., and her hemoglobin 
level rose to 13.4 gm./100 ml. 

The third patient was a white man 
of 58 with syphilis for 15 years, tabes 
dorsalis and meningo-encephalitis, 
plus avitaminosis from poor dietary 
habits. He was given crude liver in- 
jections without evidence of benefit. 
On therapy with cobalt and iron his 
red cell count rose from 3.9 to 4.8 
million/cu. mm., his hemoglobin in- 
creased from 13.1 to 14.5 gm./100 ml., 
and his appetite improved. Initial and 
final hematologic values for these pa- 
tients, as well as for the remainder 
of the series studied, are shown in 
Table I. 
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HEMATOLOGIC FINDINGS 

B.C. HGB 
(x 106/mm. 3) (gm./100 mi.) 
je en e-—y, 
(WEEKS) BEFORE AFTER 
10.4 
13.1 
9.6 
9.2 
10.0 
11.5 
12.5 
9.5 
10.5 
11.0 


BEFORE AFTER 


44 
48 
4.75 
4.5 
4.2 
4.0 
4.25 
3.8 
4.25 
45 
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4.6 11.5 
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Chronic Bleeding, 


Two other patients, white men, one 
50, the other 34 years old, had anemia 
due to virus pneumonitis superim- 
posed upon iron deficiency caused by 
poor diet. Both had been under treat: 
ment with antibiotics, and one had 
been given concentrated vitamins. 
Both showed an excellent response to 
cobalt-iron therapy. 


RESULTS IN ANEMIA OF PREGNANCY 


Six of these patients were preg- 
nant, aged 17 to 29 years. They were 
under treatment with cobalt and iron 
for periods of four to 21 weeks. Their 
average initial hemoglobin concen- 
tration was 11.6 gm./100 ml., range 
9.5 to 12.5. These patients showed an 
average increase of 0.9 gm./100 ml. 
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in their blood hemoglobin in response 
to cobalt-iron therapy. One addition- 
al patient, a white woman of 25, with 
postpartum anemia following deliv- 
ery of her last child, had a steady 
increase in her red cell count and 
hemoglobin under treatment with co- 
balt and iron, this accompanied by a 
gain in weight and improvement in 
appelite, strength, and sense of well- 
being 


Two pregnant women had compli- 
cations of renal infection and gonor- 
rhea, respectively, treated by anti- 
biotics and sulfonamides. In addition, 
one of these patients had suffered 
from menorrhagia and metrorrhagia 
for three months previous to her preg- 
nancy. Both responded well to cobalt- 
iron therapy with increases of 1.5 
gm./100 ml. in hemoglobin concentra- 
tions and 0.7 and 0.45 million/cu. mm. 
respectively, in red cell counts. 


RESULTS IN CHRONIC BLOOD LOSS 


Eight of these patients had anemia 
due to chronic blood loss. Three had 
profuse bleeding intermittently for 60 
to 180 days following childbirth. One 
had had episodes of bleeding due to 
faulty placental implantation in the 
early months of her pregnancy. All 
three responded well to treatment 
with cobalt and iron for periods of 
12, nine, and seven weeks, respective- 
ly. Their red cell counts increased by 
an average of 1.3 million/cu. mm., 
their hemoglobin concentrations by 
an average of 3.5 gm./100 ml. 


Bleeding peptic ulcers over a peri- 
od of four months to one year were 
the cause of blood loss anemia in two 
men and one woman. One of these 
patients, a man of 20, had had ulcer 
symptoms with pallor and weakness 
for three years. All three were receiv- 
ing treatment for their ulcers and one 
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had had a course of antibiotic ther- 
apy. Their hemoglobin concentra- 
tions ranged from 6.2 to 8.0 gm./100 
ml., average 7.1, and their red cell 
counts from 2.0 to 2.9 million/cu. mm., 
average 2.3. One patient, a man of 73 
received three blood transfusions 
while hospitalized. He had lost 40 
pounds in two months and was af- 
flicted with coronary sclerosis and 
cortical atrophy, and a bleeding ulcer- 
ating duodenal diverticulum. The 
three patients exhibited spectacular 
increases in their hematologic values 
in response to cobalt-iron therapy for 
10, six, and four weeks, respectively. 
The average increase in hemoglobin 
concentration was 6.5 gm./100 ml., in 
red cell count 2.1 million per cu. ml. 


A man of 74 with a rectal carci- 
noma had bled almost continuously 
from the rectum for 18 months. When 
first seen, his red cell count was 1.95 
million/cu. mm., and his hemoglobin 
concentration, 6.5 gm./100 ml. He 
was placed on cobalt-iron therapy, 
and in four weeks his hemoglobin 
had increased to 11.2 gm./100 ml, 
and his red cell count had risen to 
4.0 million per cubic millimeter. 


A right tubo-ovarian complex with 
metrorrhagia and menorrhagia last- 
ing for 14 months afflicted a woman of 
43 who complained of right lower 
quadrant pain, dizziness, and nervous- 
ness. Her red cell count was 3.1 mil- 
lion/cu. mm., hemoglobin 8.2 gm./100 
ml., and hematocrit 32. Cobalt-iron, 
one tablet four times daily, was pre- 
scribed, and after five weeks her red 
cell count was 3.9 million/cu. mm., 
hemoglobin 10.0 gm./100 ml., and 
hematocrit 40%. After nine weeks 
her red cell count had further in- 
creased to 4.4 million/cu. mm., hemo- 
globin concentration to 12.0 gm./100 
ml. 
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DISCUSSION 


Although it has long been known 
that cobalt will induce a true poly- 
cythemia in laboratory animals, prior 
to 1949 there were few published re- 
ports of its use for the treatment of 
anemia in man. The primary effect 
of cobalt appears to be a specific 
stimulant action on the blood-making 
system. One investigator found an in- 
crease of erythroid tissue in cobalt- 
treated animals while others re- 
ported*® an increase in the number 
of mitotic figures in the bone marrow. 
Increases in the erythrogenic bone 
marrow elements have been noted!” 
and a distinct increase in the per- 
centage of erythroid precursors in 
four patients treated with cobaltous 
chloride for anemia associated with 
chronic renal disease has been ob- 
served.'! These effects of cobalt are 
promptly manifested in the peripheral 
blood by the appearance of increased 
percentages of reticulocytes and a 
subsequent increase in the red cells 
and hemoglobin. 

While this series of patients is 
small, the results obtained are in 
agreement with those of previous in- 
vestigators, 1°!" who have shown that 
administration of cobalt and iron of- 
fers advantages over the use of iron 
alone in the treatment of some com- 
mon anemias. These results confirm 
that cobalt-iron therapy is effective 
in cases that previously have failed 
to respond to treatment with other 
hematinics. It is of interest that these 
results were obtained with only half 


7. Wolff, H., Med. Monatsschr., 5:239,1951. 
. Weissbecker, L., & Maurer, R., Klin. Wcehnschr., 
24-25:855,1947. 


9. Kato, K., J. Pediat., 11:385,1937. 
. Seaman, A. J., Am. J. Med., 13:99,1952. 
. Gardner, F. H., J. Lab. & Clin. Med., 41:56,1953. 
2. Ausman, D. C., Lancet, 76:290,1956. 
. Hamilton, H. G., South. M.J., 49:1056,1956. 
. Holly, R. G., Obst. and Gynec., 5:1,1955. 
Holly, R. G., Obst. and Gynec., 9:299,1957. 
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as much iron as that used by the «arli- 
er investigators. 

Nausea and vomiting have been 
cited as the commonest symptoins of 
cobalt toxicity,!® in some cases so se- 
vere as to restrict the usefulness of 
the element. On the other hand, en- 
teric-coated tablets, such as were 
used in the present study, seldom 
caused gastro-intestinal symptoms un- 
less the daily dose of cobalt chloride 
exceeded 100 mg. Neither nausea nor 
vomiting was a problem in this study, 
Patient tolerance appeared to be bet- 
ter than that shown to most oral iron 
preparations. There were no com- 
plaints of chest pain, no development 
of a rash. 


SUMMARY 


Cobalt-iron therapy was employed 
in the treatment of iron-deficiency 
anemia in a series of 20 patients. In 
most patients, the underlying cause of 
the anemia was dietary insufficiency, 
chronic blood loss, or the increased 
demands of pregnancy; in about one- 
third there was a complication of in- 
fection and treatment with antibiotics 
or sulfonamides. Despite the use of 
half the usual recommended dosage of 
iron, the results were excellent, con- 
firming that the administration of co- 
balt with iron enhances the utiliza- 
tion of iron. Treatment with cobalt 
and iron proved effective in two pa- 
tients who had failed to respond to 
previous therapy with other hema- 
tinics including oral iron, vitamin B,: 
and liver injections (folic acid). No 
toxic symptoms were seen in any of 
the patients during therapy with co- 
balt and iron, and tolerance appeared 
to be superior to that shown to other 
oral iron preparations.<4 


16. Berk, L., New England J. Med., 240:754,1949. 
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ORIGINAL ARTICLE 


Electrical Burns of the Mouth In Children 


Curious children often put 
electrical cords in their mouths, 
causing severe electrical burns 


JOHN M. TONDRA, M.D., Indianapolis, Indiana 


Since the advent of the electrical 
age, there has been a concomitant in- 
crease in the number of appliances 
and a corresponding rise in the num- 
ber of electrical cords and connections 
in the average home. Superimposed 
upon this maze of wiring comes the 
“do-it-yourself” electrician who de- 
cides to supply more and often unsafe 
extensions for these various appli- 
ances. All these factors contribute to 
the increasing rise in the rate of acute 
electrical burns of the mouth in 
children. 

Most of these accidents occur in 
children aged one to four years, par- 
ticularly in infants of 18 to 24 months. 
The live electric cord is an object of 
curiosity, and all items of curiosity 
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in this age group invariably go into 
the mouth. The electrical current 
aided by the saliva creates an arc that 
causes tissue destruction. If the child 
is grounded the result may be im- 
mediate electrocution. 

The first problem is accurate de- 
termination of the extent of the dam- 
age, to lips, commissure and the ad- 
jacent area, denoted by an edema- 
tous, gray appearance. If the child is 
seen after the initial excitement has 
passed, the lesion is painless due to 
the wide destruction of sensory 
nerves to the area. 

The coagulation destruction con- 
tinues for approximately three weeks, 
when the extent of destruction be- 
comes demarcated. Though the sep- 
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FIcure 1 


A. A typical central upper lip defect. B. Appearance after cicatrization. C. Appear- 


ance after primary repair. 


aration of necrotic tissue is very slow, 
few complications occur. A major 
complication is hemorrhage from an 
eroded blood vessel. Though the aver- 
age wound is large and constantly 
contaminated by saliva, one rarely 
sees evidence of infection. The wound 
having been thoroughly cauterized 
initially, there is almost never any 
purulent exudate, and there is little 
peripheral reaction in the tissues. 
After completion of the necrotizing 
effect of the initial destruction, repair 
ensues with the formation of a 
smooth, pink scar which progressively 
contracts for some six weeks, to a 
frm, residual scar mass associated 
with deformity of the lip and mouth. 

In some severe cases the alveolar 
ridge, the bone of the mandible, even 
the tongue itself, is involved. There 
is usually little or no residual injury 
of the tongue, except for scarring to 
the floor of the mouth. However, se- 
questration of a portion of the man- 
dible occasionally occurs. In burns of 
the alveolar process, loss of deciduous 
teeth seems not to interfere with de- 
velopment of the permanent teeth 
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in the same area. In most cases the 
lips suffer the most extensive dam- 
age, the lower lip is usually more 
widely affected. The full thickness 
of the lip is usually involved and the 
commissure or angle of the mouth 
may be destroyed. Next in frequency 
is destruction of the central portion 
of the lower lip. The residual deform- 
ity is not only unsightly but causes 
functional disturbance, progressive 
contraction of the scar reducing the 
size of the oral opening, in some 
cases to the point of making the tak- 
ing of food difficult. 

Another major concern is that as 
a result of the contracture and loss of 
musculature and soft tissues, the 
dense scar formation may interfere 
with growth and development of the 
mouth, causing a progressive facial 
deformity. 


TREATMENT OF THE DEFORMITY 


In the initial stage, because it is 
impossible to determine the exact ex- 
tent of the necrosis, early surgical 
interference is not in the best inter- 
est of the patient. We wait for the 
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NEEDS STENISONE TO RELIEVE HER SYMPTOMS 
| ..-YET AVOID INSIDIOUS SIDE EFFECTS 


Here is a clinical portrait of the Menopausal Arthritic 
and her strange new problems which, up to now, have 
eluded simplified therapy: 


Age: 45-60. Declining gonadal function, 
with tendency to osteoporosis. Overlapping 
symptoms: flushes, palpitation, nervous- 
ness, apprehension, weakness, fatigue, 
arthralgias, myalgias, loss of muscle tone,! 
Slight flexion contractures. An obvious 
candidate for corticosteroid therapy — and 
for its two prevalent side effects, osteo- 
porosis (as high as 26 per cent2) and steroid 
ulcer (as high as 31 per cent.) 


Relieve symptoms yet guard against osteoporosis and . 
steroid ulcer wih new $C emisgome 


5 mg. prednisone—clinically proved anti-inflam- 
matory steroid.4 


20 mg. methandriol—proven anabolic, nitrogen- 
sparing steroid.S Also relieves menopausal 
symptoms.§ 


366.6 mg. gastric protectors (Trevidal®) to help 
avoid steroid ulcer. 


For Menopausal Arthritics or wherever corticosteroids 
are useful, STENISONE is more safely useful. 


REFERENCES: 1. Stein, I.. and M. L. Beller, Geriatrics, 14:99. 
1959. 2. Howell, D. S., and C. Ragan, Medicine, 35:83, 1956. 
3. Kammerer, W. H.., et al., Arth. and Rheum:, 1:122. 4958. 
4. Ward, L, E., et al., Ann. Rheum. Dis., 17:145, 1958. 
5. Banghart, H. E., Amer. Prac., 5:964, 1954. 6. Perloff, 
W. H., J. Phila. Gen. Hosp., 2:90, 1951. 
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FIGURE 2 


A. Post electrical burn defect involving right half of upper lip and almost the 
complete lower lip. Note cervical thoracic tube used for soft tissue replacement of 
lower lip. B. Soft tissue transferred to lower lip and replacement of right upper 
lip by local mucous membrane transplant. C. Revision of lower lip flap by advance- 
ment of oral mucous membrane to create vermilion of the lower lip. No apparent 


growth disturbance of facial contour. 


wound to heal spontaneously and for 
the scar that forms to mature. A min- 
imum period of three months should 
elapse between the time of the initial 
injury and the time for surgical re- 
pair of the deformity. 


TYPES OF DEFORMITIES 


The types of deformities which 
occur are extremely variable, and 
each type of deformity has its own 
problems and limitations of repair. 

The most common deformity is that 
which involves the lower, a portion 
of the upper lip and the angle of 
the mouth. Reconstruction of this de- 
formity is difficult, due to the exten- 
sive loss of musculature, though in 
most instances a satisfactory repair 
can be performed. Upper lip repair 
is apt to be more nearly perfect, as 
the lower lip lacks sufficient mucous 
membrane for complete repair at the 
initial operation. However, with satis- 
factory restoration of the commissure 
the residual deformity may be of 
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little significance. The main result is 
that it permits restoration of function 


and minimizes interference with the 
growth and development in the area. 
In the case of extensive loss of one 
or both lips, and the local tissues are 
inadequate for reconstruction, it may 
be necessary to move distant tissue 
for reconstruction of the lip. In most 
instances we prefer a cervical thoracic 
tube for a reconstruction of the lower 
lip. 

As a rule we do not employ local 
tissues for reconstruction of major de- 
fects of the lip in children one to 
four years of age, fearing that we may 
cause progressive developmental de- 
formtiy associated with growth. 

In the deformity from central loss 
of the lower lip, most obvious is a 
reduction of the size of the lip which 
is retracted and adherent to the al- 
veolar process of the mandible, and 
the loss of normal buccal sulcus is 
the primary problem. This may be 
restored by mucous membrane ad- 
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vancement from the cheek or, when 
the loss of mucous membrane is too 
great to be restored in this fashion, a 
split-thickness skin graft may be in- 
serted to line the buccal surface of 
the lip. Skin grafts within the mouth, 
however, have a tendency to con- 
tract to a great degree and there, in 
most instances, a fractional excision 
of the epithelial inlay can be per- 
formed at a later date. 


Delay in the Diagnosis and 
Treatment of Cancer of the 
Colon and Rectum 


It is common for periods of five 
to seven months to elapse from onset 
until a physician is consulted. The 
delay can be explained on the pau- 
city of symptoms, indifference, ignor- 
ance or poor financial status, al- 
though the latter is improbable in 
these days of abundance and gratui- 
tous medical service. Too many cases 
are carried along for months without 
having a proper examination. Lack 
of patient cooperation, and of hospital 
facilities, and dread of a colostomy are 
factors in delay in treatment. A con- 
tinuous and intensive program is nec- 
essary to acquaint the public with 
the need of early diagnosis. 

This disease is unusual before the 
fourth decade, but not so thereafter. 
When a patient whose bowel habits 
have always been regular becomes 
constipated, or has diarrhea alternat- 
ing with constipation, careful examin- 
ation, including x-ray of the gastro- 
intestinal tract should be done. Ab- 
dominal pain, discomfort or disten- 
tion, unrelated to meals but associated 
with bowel movements, should have 
studies of the entire gastrointestinal 
tract, repeated if any doubt exists. 
The proctoscope should be used rou- 
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SUMMARY 


Electrical burns of the mouth prin. 
cipally involving the lips is a frequent 
accident in children in the one to 
four year age group. Delayed treat. 
ment following cicatrixation and con- 
tracture of the scar appears to be 
most practical. Various types of de 
formities are described, the prefered 
method treatment is mentioned. A 
series of typical cases is illustrated. 


tinely in examination of this region 
A digital examination comes first: 
three-fourths of cancer of the colon 
can be detected by a digital examin: 
ation of the rectum. It does not re. 
quire unusual! skill to examine the 
terminal area of the large bowel with 
a proctoscope. No special table is re 
quired nor is an elaborate outlay o 
instruments necessary. In the knee 
chest or Sims position the instrument 
can usually be introduced 20 to 25 
cm., and with only mild discomfort 
to the patient. The patient should take 
a laxative the evening before and 2 
saline enema of 4 to 6 oz. the next 
morning. Check the __ illumination, 
warm the instrument and use a non- 
greasy lubricant. Have a means for 
aspirating any fluid remaining in the 
bowel as well as long cotton appli 
cators. Anyone not familiar with the 
use of a proctoscope can learn to 
handle it after a few practical lessons 
from one familiar with the procedure. 
As one becomes confident in its use, 
he may widen his field by using 2 
punch or long-cutting forceps to ob 
tain a specimen for pathological ex 
amination. 


White, C. S., Tri-State M.]., 6:8-9,1958. 
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ORIGINAL ARTICLE 


Factors Associated With the Hypotensive 
Action of Hydrochlorothiazide 


An evaluation of a new oral preparation that 
adequately controlled 22 hypertensive patients for 
over six months without serious side effects 


BENJAMIN CALESNICK, M.D.,* Philadelphia, Pennsylvania 


The two principal factors in arterial 
hypertension are cardiac output and 
peripheral resistance. Systolic eleva- 
tion is related to cardiac output, dias- 
tolic to peripheral resistance. In pri- 
mary hypertension, the problem is in- 
creased peripheral resistance, and 
many of the agents used today are at- 
tempts to restore normal autonomic 
balance by partial suppression of 
sympathetic tone. This is usually ac- 
complished by producing pharmaco- 
logical blockades at various anatomi- 
cal sites. 

In studying these various blocking 
agents, it was observed that clinical 


‘From the Hypertension Clinic, St. Joseph's Hos- 
pital, Philadelphia. 


states associated with increased body 
fluid sodium were less responsive to 
hypotensives, while individuals in 
whom there was a depletion of body 
fluid and sodium exhibited an in- 
creased sensitivity to them. As a re- 
sult of this observation, a number of 
diuretics were tried as adjuncts in the 
treatment of hypertension with and 
without some success. The success- 
ful use of chlorothiazide as both a 
diuretic and hypotensive agent 
changed this picture more definitive- 
ly. 

More recently a new oral prepara- 
tion, hydrochlorothiazide, of 10 to 
20 times the potency of chlorothiazide 
yet with the same safety and effec- 
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“Intranasal and sinus infections 
have been found to disappear 
more promptly ... helps to 
combat the associated 22 ex 
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nasopharyngitis with 


pert 


nasal infections disappear [= 


phre 


° 7 

® scril 

uracil» ASa wen 
brand of nitrofurazone WITH PHENYLEPHRINE time 
NOW IN CONVENIENT PLASTIC ATOMIZER wer 


IN SINUSITIS, RHINITIS AND NASOPHARYNGITIS, FURACIN exerts bloc 
bactericidal action against the majority of gram-positive and gram- 
negative organisms without tissue toxicity. It prevents malodor . 
and crusting and does not interfere with phagocytosis. With pert 
Furacin, there is no slowing of the ciliary beat, no sting- was 
ing and no irritation. The vasoconstrictor affords rapid 4 hyd 
symptomatic relief. Prescribe plastic atomizer of 15 cc. 


wer 


FURACING tens 
Wasa 


FORMULA: FurRAcIN 0.02% with phenylephrine* HCI 0.25% wer 
in aqueous isotonic solution. 


For infections of the eye and ear 
FURACIN OPHTHALMIC FURACIN EAR 
Liquid + Ointment Solution 


*Spencer, J. T. in Conn, H. F.: Current Therapy 1954, 
Philadelphia, W. B. Saunders Co., 1954, p. 130. 


EATON LABORATORIES & NORWICH, NEW YORK 





| tiveness, was made available clinical- 
ly*. Reports of its effectiveness as a 
diuretic are appearing in the litera- 
ture.'* This new preparation was 
evaluated as a hypotensive agent in 
our patients—particularly those with 
fixed hypertension. 


PATIENT SCREENING AND SELECTION 


Mo: patients included in this series 
| had not responded to the commonly 
available agents and had a fixed type 
of hypertension. All were screened by 
the following methods: history, eye- 
grounds, RBC, WBC and differential, 
BUN, serum Na and K, bilirubin, 
transaminase (SGOT), alkaline phos- 
phatase, urinalyses, chest x-ray, ECG, 
LV. pyelogram, sodium amytal test, 
PSP iest, Regitine test and Funken- 
stein test (selected cases only). 


Except for two cases, this group of 
22 consisted of non-edematous patients 


with varying degrees of primary hy-._,; 


pertension. The two were of renal 
hypertension due to toxemia of preg- 
nancy, and chronic nephritis with ne- 
phrotic syndrome. For all was pre- 
scribed a liberal salt intake and all 
were observed weekly, at the same 
time of day on each visit, when they 
were weighed, and averages of three 
blood pressure readings (sitting) 
were recorded. After suitable control 
periods, during which time placebo 
was used, each subject was placed on 
hydrochlorothiazide as the sole hypo- 
tensive agent. The initial daily doses 
were 100-300 mg., 2 or 3 times a day. 


‘Esidrix®, (Ciba Pharmaceutical Products, Inc., 
Summit, N.J.), is designated chemically as 6- 
Chloro-3 ,4-dihydro-7-sulfamyl-2H-1,2,4-benzothia- 
diazine, 1,1-dioxide and has been given the gen- 
eric name hydrochlorothiazide. It crystallizes’ in 
white platelets and melts at 265-270°C. It is 
slightly soluble in cold water or alcohol, readily 
soluble in buffer or urine. 

|. Likoff, W. & Brest, A. N., Am. J. Cardiology 
3:144-147,1959. 
2.Herrmann, G. R., Texas J. 


Med., 54:854,1958. 
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RESULTS 


A reduction of at least 10 mm. Hg. 
in calculated mean arterial pressure 
(diastolic plus 4% pulse pressure), 
and a loss of at least 3 pounds of 
weight were considered significant. 
The loss of weight was associated 
with a period of diuresis during the 
first 48 hours of medication. It was 
observed that hydrochlorothiazide 
was active in a majority of patients 
when the above criteria were used. 
No response was observed in 3 (14%) 
of the patients. It caused only weight 
loss in 2 (9%), only blood pressure 
reduction but no weight loss in 6 
(27%), and both weight loss and 
blood pressure reduction in 11 (50%). 

The relationship between changes 
in body weight and changes in mean 
arterial blood pressure are plotted in 
Graph 1. The mean loss in body 
weight was 3.1 pounds, the change in 
mean arterial blood pressure a re- 
duction of 19.3 mm Hg. A line of 
best fit to these data would pass 
through these mean values (—3.1 
and —19.3). The equation for a 
straight line is: 

y—a+bx 


where y is the change in mean arteri- 
al blood pressure and x is the change 
in body weight. The value for “a” 
must be zero since these changes are 
all measures from the point 0,0. Sub- 
stituting these values in the above 
equation, 
—19.3=—3.1b 


and b equals —19.3/—3.1 or 6.2. Re- 
substituting in the equation, y=6.2x. 
Thus for every loss of 1 pound in body 
weight these patients showed a de- 
crease of 6.2 mm Hg in mean arterial 
blood pressure. The change in ob- 
served blood pressure, as recorded, 
was —46/—21 (systolic/diastolic). A 
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Fast, Gratifying 
Symptomatic Relief in 
Oropharyngeal Infections 


ORABIOTIC#.. 


ANTIBIOTIC / ANALGESIC 


The remarkable efficacy of oraAsiotic in controlling oropharyngeal infection 
and pain has been confirmed in hundreds of post-tonsillectomy patients.!~* 
The topical analgesic action and the intermittent exercise of oropharyngeal 
muscles associated with the chewing of orasiotic help relieve local discom- 
fort in sore throat and various other pharyngeal conditions. Thus, ORABIOTIC 
provides gratifying symptomatic relief as well as adjunctive antibacterial ther- 
apy in acute tonsillitis, peritonsillitis, Vincent’s (oropharyngeal) infection, 
parotitis and infectious gingivitis. 

EACH TROCHE CONTAINS: 3.5 mg. Neomycin (from sulfate), 0.25 mg. Gramicidin, 
and 2.0 mg. Propesin (propyl p-aminobenzoate). 

DOSAGE: One troche q.i.d. Supplied: In packages of 10 and 20. 

References: 1. E.E.N.T. Mo. 36:294, May, 1957. 2. E.E.N.T. Mo. 36:406, July, 1957. 3. Clin. Med. 
4:699, June, 1957. 


Always—A Useful Adjunct to Systemic Treatment 


WHITE LABORATORIES, INC. KENILWORTH, N. J. 


nmcy,y 


aascerarei it 


ee ae 





IN BODY WEIGHT (LBS) 


CHANGE 


-30 


| 
- 40 


\ 
-20 





\ 1 ' 
-10 O +10 +20 +30 


CHANGE IN MEAN BLOOD PRESSURE (MM/HG) 


GraPH 1 


rise in blood pressure was observed 
in three patients which was reflected 
as an increase in mean blood pressure 
in two of three. 

The 3 cases showing no response to 
hydrochlorothiazide were of primary 
hypertension. However, both renal 
hypertensives responded to its diure- 
tic and hypotensive effect. 

One patient, a white man of 66, had 
an essential negative medical history. 
During a routine examination a uri- 
nalysis revealed an albuminuria with 
RBC and WBC. The essential findings 
four months later were: B.P. 160/85, 
P. 79, Weight 181, Hgb. 10.4 gm. %, 
BUN 35 mg. “%, serum cholesterol 
348 mg. “7, serum protein 3.7 gm. “%, 
protein A/G 2.3/1.4 gm. “, Urinary 
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Alb. 4 plus, WBC/Hpf, 10-12, RBC/ 
Hpf. 6-8, casts/Lpf. 5-7 granular. 
Repeated BUN performed three 
days apart were 65 mg.‘ and 48 mg. 
“, respectively. The clinical diagno- 
sis was chronic nephritis with nephro- 
tic syndrome probably due to a pye- 
lonephritis. In addition to general 
supportive therapy, a course of chlo- 
rothiazide was attempted (500 mg. 
b.id.) in order to reduce his ankle 
edema and mild hypertension. How- 
ever, the drug was stopped because 
of nausea, and hydrochlorothiazide 
was substituted (50 mg. t.id.). An 
excellent diuretic and hypotensive re- 
sponse was obtained without loss in 
body weight, but no further increase 
in ankle edema developed. The labo- 
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ratory studies were repeated. Hgb. 
13.0 gm. %, BUN 21.0 mg. %, Serum 
cholesterol 290 mg. ‘7, Serum protein 
5.1 gm. “%, Protein A/G 2.6/2.5; Uri- 
nary: S.G. 1.011, Alb. 4 plus, WBC/ 
Hpf. 18-25, RBC/Hpf. 6-10, Casts/ 
Lpf. 8-10 hyaline, 15-20 granular. 

He has tolerated the hydrochloro- 
thiazide well and is being maintained 
on 25 mg. b.i.d. 

The second patient with renal hy- 
pertension has been under continu- 
ous observation for the past 7 years. 
She developed hypertension as a re- 
sult of the last pregnancy. She re- 
ceived a variety of agents but the on- 
ly drug which has produced a persist- 
ent reduction in both systolic and 
diastolic blood pressure has been hy- 
drochlorothiazide. 


It was decided to determine wheth- 
er the addition of this drug com- 
bined with a hypotensive agent might 
offer a therapeutic advantage. In one 
subject this agent was added because 
of a poor response to syrosingopine*. 
The response was greater than that 
from either agent alone. 


During the study, an initial tran- 
sient hypokalemia was _ observed. 
However, with continuous medication, 
even at a large dose, there is a trend 
toward a return to the control level. 
The level of both serum sodium and 
chloride remained unchanged. The 
hypokalemia, which has been shown 
to occur with chlorothiazide, may pro- 
duce electrocardiographic changes if 
the serum level falls below the criti- 
cal level. This is illustrated in another 
patient whose control serum potas- 
sium was 3.6 mEq/L. 

In an electrolyte-balance study, an- 
other patient was placed on a precal- 
culated liquid diet. The daily intake 


*Singoserp®, 
Summit, N.J 


Ciba Pharmaceutical Products Inc., 
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consisted of 360 mEq. sodium, 32 
mEq. potassium and 628 mEq. chlo- 
ride. It was found that an increase jn 
the urinary loss of the measured ani- 
ons and cations occurred during the 
first 24 hours of hydrochlorothiazide 
administration. There is a gradual 
return to control levels with continu. 
ous and increased dosages. This paral- 
leled the changes observed with the 
serum electrolytes. There was a great- 
er urinary loss of chloride than ca 
tions, ie. 60 mEq. vs 20 mEq. respec- 
tively. No changes were detected in 
serum sodium, potassium and chloride 
at the end of 6 weeks treatment with 
hydrochlorothiazide at a daily dosage 
of 300 mg. 


The reduction in blood pressure 
usually occurred during the first 
week, at which time the dose of hy- 
drochlorothiazide was slowly reduced. 
The average maintenance dose was 
found to be 25 to 50 mg. a day. 


DISCUSSION 


Animal studies show that hydro- 
chlorothiazide is more potent as a 
diuretic than chlorothiazide.* On the 
basis of water and sodium excretion, 
the relative potency is approximately 
20. When this drug was used in dos- 
ages up to 10 mg./kg. in unanesthe- 
tized normotensive or renal hyper- 
tensive dogs, no circulatory changes 
were noted. Clinical studies have 
confirmed this potency relationship of 
almost 20 times. 

The mechanism by which hydro- 
chlorothiazide reduces blood pressure 
has not yet been established. How- 
ever, these data suggest that it is as- 
sociated with diuresis and diminv- 
tion in body fluid. This loss of fluid oc- 
curs during the first 24-48 hours in 
non-edematous hypertensive patients 


3. de Stevens, G., Experientia 14:463,1958 
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during the daily oral administration 
of the drug. Thereafter, and despite 
continuation of medication, there is a 
balance between intake and excretion, 
and so no further diuresis. The prob- 
able loss of isotonic extracellular 
fluid may account for the insignificant 
change in the serum sodium chloride 
concentrations. For some unexplained 
reason, there is an initial urinary loss 
of potassium and chloride with a re- 
sultant decrease in serum potassium. 

In six cases (27%), there was a re- 
duction of blood pressure without 
diuresis or loss of body weight, which 
suggests that hydrochlorothiazide may 
exert a hypotensive action independ- 
ent o! its saluretic action. 

The most serious side effect is po- 
tassium depletion. Although this is 
usually a temporary change, in those 
cases where the serum level falls be- 
low the critical level, ECG changes 
become manifest and there appears to 
be a predisposition to digitalis intoxi- 
cation. This is especially dangerous in 
patients with hypertensive cardiovas- 
cular disease who have been digital- 
ized. Nausea, weakness and tiredness 
occurred in a few patients. 

Thus far, these patients have been 
taking hydrochlorothiazide perorally 


for over six months, and in that time 
there has been no evidence of either 
tolerance or refractoriness to its hy- 
potensive action. 


SUMMARY 


A group of 22 hypertensives, in- 
cluding 20 non-edematous patients 
with primary hypertension, have been 
treated by the oral administration of 
hydrochlorothiazide as the sole agent, 
for over 6 months. These data suggest 
a close correlation between its diuretic 
action, loss in body weight, and re- 
duction of both systolic and diastolic 
blood pressures. Although it is a nat- 
riuretic agent, it predominately in- 
creased the urinary excretion of po- 
tassium and chloride, maximally dur- 
ing the first 24 hours. The renal loss 
returned to a normal level with con- 
tinued administration of the drug. 
Serum sodium and chloride were not 
significantly reduced. Urinary output, 
electrolyte balance, body weight and 
blood pressure became stabilized 
within 5 to 7 days. This drug was tol- 
erated well by the patients who were 
adequately controlled on a daily main- 
tenance dose of 25 to 50 mg. a day. 
Hydrochlorothiazide is the most ef- 
fective of the drugs in this class.<d 


FREE! “What's New in Medical Books” a complete listing 
of all new books and new editions in the medical field is 
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Write today for your free copy—future copies will be sent 
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CuicaGco Mepicat Boox Company 
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ORIGINAL ARTICLE 


Treatment of Trigeminal Neuralgia With 
Ether and Adrenocortical Hormone 


Control of the pain of trigeminal 
neuralgia may be obtained by injection 
of ether plus hormonal agents 


MELVIN COKER, D.D.S., Paris, Texas 


Trigeminal neuralgia (tic doulou- 
reux) is a syndrome marked by brief 
attacks of severe pain along the course 
of one or more of the branches of the 
trigeminal nerve, frequently recur- 
ring, and usually without evidence of 
organic changes in the nerve. The pain 
ismore or less migratory, may be in- 
fluenced in its points of severity by 
growths, cysts and inflammation or 
by congested and diseased sinuses. An 
attack is apt to be brought on by any 
kind of stimulation of the sensitive 
area, as by an air current or even the 
touch of a thin soft cloth. The cause 
of the condition remains unknown. 
It may occur at any age after puber- 


ty, but it usually begins about the 
age of 50. It is interesting to note that 
it is more prevalent in those past mid- 
dle age in whom the secretions of hor- 
mones are diminishing. For such per- 
sons the prescription of some of the 
hormonal agents, orally or intramus- 
cularly, is mandatory for successful 
treatment. 

An injection of ether into the nerve 
at the point where its branches make 
their exits from the skull may give 
relief for months, and sometimes per- 
manently. The degree of relief de- 
pends upon the technique used and 
the medicament chosen for injection. 
Ether is more effective than alcohol 
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since it is absorbed more quickly and 
is more destructive to nerve endings. 

This type of treatment should be of 
interest to the general practitioner, 
both dental and medical, because of 
its ease of application. It may be used 
by those who do not have special 
training or facilities to do major sur- 
gery. 

The injection method of treatment 
has been known to fail as well as the 
surgical method. It is not so radical, 
however, and it has the advantage in 
that repeated injections of ether may 
be made and often permanent relief 
obtained when the liquid is accurately 
deposited into the nerve in the bone 
canal. 


ASSOCIATED POSTNASAL DRAINAGE 


In some cases patients suffering 
with this disorder are also bothered 
with post nasal drainage, the pain be- 
ing in or about the infraorbital re- 
gion, and localizing near the nose. In 
treating such cases, 0.5 cc. of ether in- 
jected by the extra-oral method has 
been deposited directly in the infra- 
orbital canal. This treatment was fol- 
lowed by prescribing an adrenocorti- 
cal hormone to be taken orally, for 
replacement of hormone and reduc- 
tion of inflammation. 


LOCATING PAIN 


It is necessary to know the exact 
location of the pain, whether it is 
confined to the upper or lower maxil- 
la, and whether it is bilateral. Mono- 
caine is of value in locating the cor- 
rect site of injection and as a diagnos- 
tic aid. The first injection should be 
2 or 2.5 cc. If it gives relief tempora- 
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rily, the correct site of injection has 
been located. If the pain cont .nues, 
the other sites of injection should be 
tried until the origin of pain is ound 
This is done to prevent unnecessary 
injections of ether, as they are ex. 
tremely painful for a few seconds and 
much swelling accompanies them. The 
swelling can be disregarded. 


SITES OF INJECTION 


In giving these injections there are 
five practical sites. Three of these are 
located in the maxillary bone, the 
other two are in the mandible. For 
pain located near the nose and labia 
area an injection of 1 to 2 cc. of eth 
er is made into the infraorbital canal. 
This is done with a 28 gauge 14 
inch needle. For deeper seated pain 
originating in or around the superior 
dental nerves, the tuberosity injection 
is given. With a 2 inch 28 gauge 
needle, 2 cc. of ether is injected be 
hind the zygomatic process. For post- 
nasal drainage, affected antrums ani 
congested sinuses, the posterior pal: 
tine injection is given, 2 cc. of ether 
with a 1% inch, 28 gauge needle. For 
pain located in the inferior and lin- 
gual dental nerve, 2 cc. of ether is in- 
jected into the mandibular foramen, 
with a 15 inch, 28 gauge needle. The 
dental injection is 1 cc. of ether in 
jected into the dental foramen, with: 
1% inch, 28 gauge needle. If mor 
depth of block is necessary it may bk 
reached with 2 cc. of ether at the bas 
of first molar and extending on 2 
right angle to the third molar. 

This method, used with care and 
discretion, should yield gratifying re 
sults.< 
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ORIGINAL ARTICLE 


Tension Headache: Treatment with a 
New Analgesic-Calmative 


Sixty-five of 70 patients who were 
treated with this new preparation obtained 
complete relief of their headaches 





I. JEROME SOBEL, M.D., Passaic, New Jerse) 


Since it is but a symptom and not 
a disease entity, the diagnosis of 
headache has remained as great a 
challenge as any to be met in general 
practice. Headache may be a symp- 
tomatic accompaniment of a wide 
variety of disorders, both organic and 
non-organic in nature. 

Headache may be found in patients 
with hypertension, hypothyroidism, 
and a variety of other disorders. It 
should be remembered that, regardless 
of the nature and cause of the head- 
ache, it is usually accompanied by a 
degree of tension and apprehension 


1. Friedman, A. P.. Modern Headache Therapy, 
V. Mosby, Co., St. Louis, 1951. 





which often aggravates the condition 
and complicates therapy. Thus, head- 
ache on the one hand may be in- 
dicative of intracranial or extracranial 
disease and on the other a physiologi- 
cal response to emotional conflict, or 
a combination of these factors.*:* 
Tension created by physical, neu- 
rological, or emotional stress plays a 
definite role in the production of many 
forms of headache. Tension headache 
is a not entirely satisfactory designa- 
tion for the head pain related to con- 
2. Wolf, S., & Wolff, H. G., Headaches, Their 


Nature and Treatment, Boston, Little, Brown, 
and Co., 1953. 

§. Sadler, W. S., & Sadler, L. K., Cause and Cure 
of Headaches, Backaches, and Constipation, New 
York, Wilcox and Follett, 1943. 
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stant or periodic emotional conflicts 
concerning which patients are partially 
aware. They have no prodromal symp- 
toms, are usually bilateral, occipital or 
frontal, and may be accompanied by 
anxiety, nausea and vomiting. Their 
frequency of occurrence and duration 
vary in the same patient and in groups 
of patients.” It has been stated that 
emotional factors are present in 100 
per cent of the cases.‘ The majority 
of tension headache patients describe 
their headaches as “dull,” “throbbing,” 
or “pressure.” Tension headaches are 
usually of much lower intensity than 
migraine and other vascular head- 
aches, but they are often more per- 
sistent. 


ETIOLOGY 


The specific cause of tension head- 
aches remains an enigma. Idiopathic 
tension headaches are seemingly the 
result of suppressed or repressed emo- 
tional conflicts. However, this type of 
headache is a frequent accompaniment 
of organic disease, perhaps due to 
the disturbed psyche. It is necessary 
in most instances to have as complete 
a history as can be obtained, as well 
as all information obtainable by care- 
ful physical, neurological, and psy- 
chological examination. 


TREATMENT 


The most successful therapy of ten- 
sion headaches is that which treats 
both the physical and emotional fac- 
tors involved. Only psychotherapy has 
proved of any value in lengthening 
the interval between headaches. Phar- 
macotherapy is successful in relieving 
the great majority of tension head- 
aches. 

Such analgesics as acetophenetidin 
(phenacetin) and salicylamide raise 


4. Friedman, A. P., et al., Annual Meeting, Amer- 
ican Academy of Neurology, Washington, D. C., 
April 29-May 1, 1954. 


the patient’s threshhold of pain per. 
ception and interfere with his capacity 
to feel pain. Phenacetin exerts an 
analgesic-antipyretic effect without 
dulling the consciousness,” and exerts 
a slight euphoric effect, lessening 
emotional tension.’ Salicylamide pro- 
duces antipyretic-analgesic effects 
equivalent to acetylsalicylic acid,’ 
yet produces less gastric irritation’ 
Caffeine is often combined with anal- 
gesics to aid in their absorption, and 
to mildly stimulate the medullary 
centers. Thus, this combination is 
widely employed in the treatment of 
tension and other non-vascular head- 
aches. 


A NEW AND PROMISING MEDICATION 


Recently a preparation* was made 
available for the treatment of tension 
headaches which incorporates phen- 
acetin, salicylamide and caffeine, to- 
gether with phenyltoloxamine, an 
antihistamine possessing calmative 
properties.** Since this preparation 
appeared to offer valuable aid in the 
treatment of tension headaches by 
virtue of its analgesic-calmative pro- 
perties, and since a favorable report 
on its use in this condition already 
had appeared,’ a further clinical trial 
was made. 


CLINICAL STUDY 


Seventy patients suffering from 
tension headaches were selected from 
private practice for an evaluation of 
the analgesic-calmative properties of 
this new preparation. The group con- 


*Medache® Organon, Inc., Orange, New Jersey. 
S. 


5. Goodman, L. S., & Gilman, A., The Pharma 
cological Basis of Therapeutics, New York, Mac- 
millan, 1956. 

6. Hart, E. R., Federation Proceedings, 5:182,1956. 
. Prien, E. L., & Walker, B. S., New England J 
Med., 253:446,1955. 

. Cronk, G. A., & Naumann, D. E., New York J 
Med., 55:1465,1955. 

9. Fleischmajer, R., et al., Antibiotic Med. & Clin 
Therapy, 5:120,1958. 

10. Wittich, F. W., Rev. Allergy & Applied Immun 
ology, 12:1,1958. 
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“I seem to have the blues all the time... 
CU yc 








in the depressed, unhappy patient 
PROMPTLY IMPROVES MOOD 


without excitation 


* Acts fast to relieve depression 
and its common symptoms: 
sadness, crying, anorexia, listlessness, 
irritability, rumination, and insomnia. 


+ Restores normal sleep—without 
hang-over or depressive aftereffects. 
Usually eliminates need for 
sedative-hypnotics. 


Composition: Each light-pink, 
scored tablet contains 1 mg. 
benactyzine HCl and 400 mg. 
meprobamate. 


Dosaye: 1 tablet q.i.d. Soe 


sisted of 23 men and 47 women, aged 
20 to 60 years. In addition to the 
periodic headaches, many of these pa- 
tients suffered from such disorders as 
hypertension, senile arteriosclerosis, 
post-cerebral trauma, sinusitis and en- 
docrine dysfunction. However, relief 
of head pain and anxiety were the 
two criteria under evaluation. 

Each patient was instructed to take 
two tablets at the onset of his head- 
ache, followed, if relief was not ob- 
tained, by two tablets every 20 min- 
utes to a maximum of six tablets for 
any one headache attack. If relief was 
obtained, one to two tablets every 
three to four hours was continued 
for a few days and gradually dimin- 
ished and discontinued. Simple psy- 
chotherapy was afforded each patient 
on office visits. 


RESULTS 


Sixty-five patients (93%) reported 


complete relief of their headaches on 
the prescribed dosage regimen. This 
included several patients who often 
experienced nausea and vomiting 
along with the head pain. Most pa- 
tients reported, in addition to relief 
of head pain, a marked feeling of well- 
being, owing, it is assumed, to the 
phenyltoloxamine content of the tab- 
let. 

One unresponsive patient was diag- 
nosed as suffering from sinus head- 
aches and drainage of his sinuses 


False Glycosuria 


Two instances of positive urine 
tests with Testape and Clinistix, both 
of which failed to reduce Benedict’s 
solution, are noted. The bottles in 
which the specimens were contained 
had been previously used for hydro- 
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prevented further headache attacks 
The four other unresponsive patients 
were later found to be overly sens. 
tive to caffeine. Elimination of caffeine 
from their diets and administration of 
phenacetin appears to be successful in 
treating their headaches. 

No gastrointestinal disturbance 
drowsiness, vertigo, or other side ¢. 
fects were reported by any patien 
in this series. 


COMMENT 


Considering the criteria propose 
for a product’s effectiveness in the 
treatment of tension headaches—r 
lief of pain and anxiety—this and. 
gesic-calmative agent appears to bk 
a valuable addition to available ther 
peutic agents for the treatment 
headache. Its effectiveness in relieving 
head pain and anxiety in the gred 
percentage of patients in this seria 
cannot be considered mere coin: 
dence. Most patients whose presentin 
symptom is headache have alrea() 
run the gamut of proprietary and: 
gesics, and have had little or no ben 
fit. Therefore, it seems just to creii 
the product evaluated in this repor 
with the good results. Its effectivenes i” 
together with lack of any side effec 
which are often encountered wha 
sedatives and tranquilizers are enf 
ployed, make it worthy of trial in tk 
treatment of tension and other noe 
vascular headaches.<4 , 


gen peroxide. Sufficient solution 
this agent remained in the screw caf 
to contaminate the urine, which 
sulted in the false positive tests ff 


Letters to the Editor: Phillips, A., Lancet, 25% 
1958. 
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ORIGINAL ARTICLE 


The Use of ACTH in Dermatology 


ACTH is useful in the therapy 
of a variety of inflammatory diseases 
of the skin and mucous membranes 





IRWIN I. LUBOWE, M.D., F.A.C.A.,* New York, New York 


} Through extensive investigation it 
‘§ has been established that the use of 
‘§) hormones and steroids may now re- 
lieve refractory and chronic dermato- 


‘® ses. Numerous known isolated hor- 


) mones of the anterior pituitary gland 
) have been demonstrated to play an 
» important part in the stimulating and 
) governing of many body functions. 


> ORIGIN AND MODE OF ACTION 


' The anterior pituitary manufac- 

tures corticotropin (ACTH) which 
stimulates the adrenal cortex to elab- 
orate cortisone, hydrocortisone and 
other steroids. ACTH is derived from 


* Assistant Clinical Professor of Dermatology, New 
a Medical College, Metropolitan Hospital 
enter 
Associate 
Avenuc 





Attending Dermatologist, Flower Fifth 
Hospital, Metropolitan Hospital. 


the zona fasciculata, the basophilic 
cells of the anterior pituitary gland. 
It is a water-soluble polypeptide, and 
its activity has been estimated to be 
about 400 R.U. per mg. of pure sub- 
stance. 

ACTH decreases the cholesterol 
and ascorbic acid content of the ad- 
renal gland, increases the urinary ex- 
cretion of 17 keto-steroids and the 
weight of the adrenal cortex. It is 
readily absorbed following intramus- 
cular or intravenous injection, but is 
rapidly destroyed by the proteolytic 
enzymes of the gastrointestinal tract 
when given orally. 


PREPARATION FOR USE IN THERAPY 


Corticotropin preparations with in- 
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creased and prolonged action are ob- 
tained by suspending the active in- 
gredient, ACTH, in gelatin, or by 
combining Zinc hydroxide with aque- 
ous solutions of corticotropin at neut- 
ral pH values. These latter prepara- 
tions show prolonged and increased 
activity in liver, glycogen, eosino- 
phil and thymus involution tests. 
Clinical studies indicate longer thera- 
peutic action of Zinc ACTH. 


METABOLIC ACTIVITIES 


The corticotropin influences water 
and carbohydrate metabolism through 
its effect on electrolytes and diuresis. 
The conversion of proteins and other 
non-carbohydrates to glucose is en- 
hanced, and inhibition of anabolism 
and increased protein catabolism are 
the result. It also exerts an inhibitory 
effect on the activity of hyaluroni- 
dase. 


A deficiency of ACTH lowers the 
capacity of the body to react to stress. 


Some physiological effects observed 
after injections of corticotropin ther- 
apy: 

1.A decrease in thickness of the 
collagen fibers in the dermis into a 
compact, homogenous mass. There is 
also a reduction of fibroblasts with 
nuclear changes in these cells. Elastic 
fibers are not affected. 

2. Elevated skin temperature. 


3. Shortened absorption time of in- 
tracutaneous saline. 

4. Augmented sweating during and 
after administration. 


5. Evidence of accelerated peripher- 
al circulation. 

6. Osteoporosis resulting after long 
term therapy; protein synthesis de- 
creases formation of osteoid matrix, 
and spontaneous fractures may result. 

7. Increased fragility of blood ves- 
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sels and tendency toward telanwecta- 
sia; occasional thrombotic pherome- 
non. 


8. Anti-inflammatory effects are 
pronounced in the treatment o! der- 
matological entities, particularly the 
pruritic, allergic and collagen derma- 
toses. 


9. Occasionally increased pignienta- 
tion is observed, which may be due 
to a melanin-stimulating hormone ef- 
fect. 


CONDITIONS BENEFITED 


The beneficial use of the hormone 
ACTH has been established in the 
treatment of a variety of inflamma- 
tory diseases of the skin and mucous 
membranes. The adjuvant weekly in- 
jection of the hormone will prevent 
suppression of adrenal function. It 
is required with prolonged and con- 
tinuous use of the oral corticosteroids. 


INDICATIONS FOR ACTH 
IN DERMATOLOGY 


In certain severe dermatological dis- 
orders such as pemphigus, dermatitis 
herpetiformis, erythroderma psoria- 


ticum, angio-neurotic edema _ with 
laryngeal involvement and the colla- 
gen diseases, ACTH is beneficial. It is 
also useful in controlling the allergic 
manifestations to drugs, inhalants and 
contact allergens, foods and _ insect 
bites. 


In certain diseases which are chro- 
nic in nature, such as severe general- 
ized atopic eczema, lichen planus, sar- 
coidosis or alopecia totalis, ACTH 
helps alleviate the symptoms which 
may be severe and uncomfortable. 


The ACTH is contraindicated in 
chronic psoriasis, the chronic atro- 
phic phase of scleroderma, and in 
lichen simplex chronicus (neuroder- 
matitis) . 
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DOSAGE 


The dosage of the medication de- 
pends on the individual disease, the 
physiological condition of the patient, 
the body weight, and the cardiovas- 
cular, gluco-genetic and psychosoma- 
tic history. 

It is advised to commence with a 
dose of ACTH large enough to relieve 
the objective and subjective phases, 
and then gradually reduce the dos- 
age to the therapeutic maintenance 
dose, vith or without combined cor- 
ticosteroid therapy. Methyl predniso- 
lone, a newer corticosteroid agent, has 
demonstrated an apparent superiority 
over the preceding analogues, hydro- 
| cortisone and prednisone, by the re- 
duction of the Cushingoid symptoms 
which are observed with long-conti- 
nued use. 


For acute, severe diseases such as 
pemphigus or lupus erythematosus, 
ACTH should be administered dur- 
ing the acute period of illness as fol- 
lows: 


1. Intravenously: 20 to 40 units, ad- 
ministered in continuous intravenous 
infusion of normal saline with 5% 
glucose over 8 hour periods during 
every 24 hours. 


2. Intramuscularly: ACTH gel, 25 
to 50 units administered every 6 
hours, around the clock. Zinc ACTH, 
20 to 40 units twice daily. 


When the acute manifestations of 
the disease are under control, zinc 
ACTH, 20 to 40 units, can be given 
daily. When parenteral medication is 
no longer necessary, the orally admin- 
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istered corticosteroids may be given 
daily. 


CONTRAINDICATIONS 


The possible contraindications to 
ACTH therapy are congestive heart 
disease, malignant hypertension, hy- 
perglycemia, osteoporosis, psychosis, 
a history of peptic ulcer, hypopotas- 
semic alkalosis with cardiac arrhyth- 
mia, and tuberculosis. 


SIDE EFFECTS 


Possible side effects to ACTH ther- 
apy are osteoporosis with spontane- 
ous fracture, reactivation of quiescent 
gastric ulcer, dissemination of active 
tuberculosis, hypertension, diabetes, 
acne, obesity, hirsutism, or psychotic 
manifestations. 

Possible side effects due to rapid 
withdrawal include systemic or local 
rebound relapse, vascular disease, 
coronary thrombosis, or adrenal in- 
sufficiency. 


ADDITIONAL CONSIDERATIONS 


The use of ACTH for the individual 
or combined treatment of dermato- 
logical diseases depends upon the his- 
tory, seriousness, disability, discom- 
fort, economic circumstances and psy- 
chological aspects of the patient with a 
cutaneous disorder. Frequently the 
hormone may be used as a prelimi- 
nary measure to reduce the inflamma- 
tion and allergic reaction, then it may 
be combined with oral corticosteroids 
and antihistamines. Finally, weekly or 
semi-weekly injections of ACTH 
with maintenance doses of prednisone 


or the prednisone analogues may be 
used. <4 
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cay one oT eet 


No. of 
Disease Patients Good or Excellet 


Otitis media 

Bronchitis 

Obstructive laryngotracheitis 
Tonsillitis 

Cervical adenitis 

Purulent rhinitis or sinusitis 


Total 


From a study by E. H. Townsend 4d A. Borgst 


safe “No side reactions to sulfadimethoxine | Madr 
observed in the entire series of 167 patients.”! e* ec 
able improvement, characterized by subjective relie! 
pearance of inflammatory symptoms, occurred in 1 
111 patients under study.”? economical Tn additiont 
efficiency attributable to sulfadimethoxine . . . the e 
volved in medication with a fast-acting chemotherap 
warrants its early use... .” 








ORIGINAL ARTICLE 


Intravenous Estrogens and Certain Factors 
In Blood Coagulation 


A review of the coagulation mechanism 
with a report of the effect of conjugated 
estrogenic complex on the mechanism 


J. FREDERIC JOHNSON, M.D.,* Detroit, Michigan 


Clinical reports have recently been 
made which suggest that an intraven- 
ous estrogenic complex may be of 
value for the arrest of hemorrhage. 
This investigation has been under- 
taken to determine whether an alter- 
ation of coagulation factors is part of 
this hemostatic property of the com- 
plex. 


A MECHANISM OF 
BLOOD COAGULATION 


It seems appropriate for a discus- 
sion of the coagulation of the blood 
in order to establish nomenclature 


‘From the Department of Physiology and Pharma- 
colony Wayne State University College of Medicine, 
etroit. 


to be used in our considerations. That 
pictured in Fig. 1 has found accept- 
ance in our laboratory as a valid state- 
ment of the process. 

The first equation is one which is 
based on recent work in this labora- 
tory.'! It emphasizes that the only 
material necessary for the formation 
of thrombin is prothrombin. The 
thrombin functions as an accelerator 
of this conversion, a self-accelerating 
reaction. In the second equation fi- 
brin is formed from fibrinogen in 
the presence of the enzyme, thrombin. 
The formula presented is a simplified 
statement of the reaction. 


1. Hecht, E. R., et al., Am. J. Physiol., 
1958. 
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AN UNSURPASSED SYSTEMIC IODINE 
CMM ee ee 


Unexcelled stability, with full effectiveness 


Smooth, even absorption 


Well tolerated, any time—and inexpensive 


WAMPOLE LABORATORIES, 35 Commerce Road, Stamford, Conn. 








Thrombin 


1. PROTHROMBIN ——————> THROMBIN 


Thrombin 


2. SIBRINOGEN———> FIBRIN 


PROCOAGULANTS 


—_ 
Ca'cium ions 

Tissue Procoagulants 
Ac-globulin 

Pli.telet factor 3 

Platelet co-factor 1 
Prothrombin derivatives 
Li; id Procoagulants 
Ot!.ers 


With an acceptance of these con- 
cepts we can then classify all other 
materials related to the coagulation 
of the blood into two categories: 

1. Procoagulants or substances 
which will accelerate the formation of 
thrombin or fibrin. 

2. Anticoagulants or substances 
which will inhibit or interfere with 
the two primary reactions. 


PROCOAGULANTS 


The following is an outline for 
characterization of the procoagulants: 
1. Calcium: An important factor in 
the formation of both thrombin and 
fibrin which is usually present in ade- 


quate amounts 
blood. 

2. Tissue procoagulants: Tissue 
thromboplastin (thrombokinase) or 
material of essentially the same na- 
ture derived from platelets. 

3. Accelerator globulin: (Ac-G, 
Factor V, Labile Factor, Proacceler- 
in) This material, very important for 
the conversion of prothrombin to 
thrombin, exists in the circulating 
blood in an inactive form and is ac- 
tivated in the presence of thrombin. 
Lack of this protein will result in a 
hemophilia-like disease. 


in the circulating 
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ANTICOAGULANTS 
ee 


iceiaceageeeetiey 
Calcium removal 
Heparin 
Sphingosine 
Inhibitors of 
1.Tissue procoagulants 
2. Platelet factor I 
3. Platelet cofactor II 
4. Ac-globulin 
Antithrombin 
Fibrinogen 
Others 


4: Platelet factors: (Platelet fac- 
tor JI). These are proteins and lipo- 
proteins which can be obtained from 
platelets and are important for their 
thromboplastin-like activities and for 
acceleration of the prothrombin to 
thrombin conversion. 

5. Prothrombin derivatives: (Fac- 
tor VII, PTC, Christmas factor, auto- 
prothrombins). Under certain condi- 
tions during the activation of pro- 
thrombin to thrombin, derivatives 
form that act as accelerators of the 
conversion. 

6. Lipid procoagulants: There are 
certain lipids which have been found 
to have the property of accelerating 
the conversion of prothrombin to 
thrombin. They are extracted from 
tissue sources. 

Other factors have been described 
having a variety of names and func- 
tions. Each has its importance in the 
clotting of the blood. 


ANTICOAGULANTS 


The anticoagulants are as numerous 
as the procoagulants and the process 
of blood coagulation is as complex 
when viewed from this aspect as from 
its opposite side: 

1. Calcium removal: 


This is the 
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process used when blood samples are 
drawn or blood collected for trans- 
fusion. Sodium citrate or oxalates are 
most often used. 

2. Heparin: An anticoagulant fa- 
miliar to most of us, as are the di- 
coumarin derivatives. 

3. Sphingosine: This substance, one 
of the phospholipids so important for 
the maintenance of the cell under cer- 
tain conditions is an inhibitor of the 
coagulation process. 

4. inhibitors: For each of the ac- 
celerators there appear to be inhib- 
itors which can act in a variety of 
ways. 

5. Antithrombin: This substance is 
associated with the disappearance of 
thrombin in a thrombin-plasma solu- 
tion following incubation. It will de- 
stroy thrombin. 

6. Fibrinogen: Listed as an anti- 
coagulant because during coagulation 
and the formation of fibrin, thrombin 
is adsorbed on the surface of this 
protein and thus by the removal of 
thrombin the role of fibrinogen is es- 
sentially that of an inhibitor of coagu- 
lation. 

This, then, is the framework upon 
which we will build the relationship 
of an estrogenic substance and certain 
components of coagulation. 


HORMONES AND COAGULATION 


A possible connection between the 
female hormones and blood clotting 
can be speculated. There are many 
normal situations in which changes 
occur in substances related to clotting 
coincident with changes in the estro- 
gen levels of the circulating plasma. 
Such an instance is observed in preg- 
nancy, when there is a rise in the pro- 
thrombin values during the gestation- 
al rise of the estrogens, as well as an 
increase in the amount of fibrinogen, 
Ac-globulin and other accelerators 
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during the same period.” Another ex- 
ample is the rise in the number of 
platelets at the time of ovulation dur- 
ing the menstrual cycle.* There are 
observations which interlink estro- 
gens and the levels of intravascular 
lipids. 

The use of estrogens for the treat- 
ment of bleeding diseases has histori- 
cal precedent in the work of Birch 
when she attempted to correct the 
defect in hemophilia by means of 
ovarian extracts and implants.‘ Later 
evaluation of her work indicated cer- 
tain errors and the method was 
abandoned. More recently there have 
been a number of reports of the 
efficacy of an estrogen complex for 
the control of bleeding from the up- 
per respiratory tract, particularly 
spontaneous epistaxis, but also in 
cases of post-tonsillectomy bleed- 
ing.*"® Scattered reports relate suc- 
cess following the use of the same 
preparation for bleeding from areas of 
capillary oozing in other anatomical 
locations. The use of such a complex 
is separate from the use of the es- 
trogens for the control of bleeding 
from the reproductive tract, in which 
case the estrogens are acting in a 
physiological manner on their target 
organs. 


MATERIALS AND METHODS 


With these reports in mind a la- 
boratory investigation was under- 
taken to determine any alteration of 
the coagulation factors following the 
intravenous injection of a conjugated 
estrogenic complex* obtained from 
urine of pregnant mares. 

Ten mg. of the drug was injected 


*Premarin,® Ayerst Laboratories, New York. 

2. Alexander, B., et al., New England J. 
254:358,1956. 

8. Pepper, H., & Lindsay, S., Science., 124:180,1956. 

4. Birch, C. LaF., J.A.M.A., 99:1567,1932. 

5. Menger, H. C., J.A.M.A., 159:546,1956. 

6. Jacobson, P., West J. Surg., 63:711,1955. 
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FIGuRE 2 


into an experimental dog and the 

plasma levels of the coagulation fac- 

tors were followed for 24 hours. 
Methods and materials developed 


in this laboratory were used.* 
RESULTS 


Our results are essentially those 
presented in Figures 2 and 3. There 
was an immediate sharp rise in the 
amount of prothrombin present, ac- 
companied by an equivalent rise in 
the amount of Ac-globulin. The rise 
of the latter substance should be of 
considerable importance in humans, 
in whom it was also observed. In the 
human the normal level of Ac-glob- 
ulin is about 15 units/ml. of plasma, 
and a small rise of even a few units 
» would represent a large per cent of 
_ the total. In the dog, in which nor- 
» mal levels are about 120 units/ml, 
an equivalent rise would be of less 
| consequence. 

' These changes persisted for as 
) long as 24 hours in the case of the 
7. Seegers, W. H., Advances in Enzymology. Inter- 


science Pub. Inc., New York. (An_ extensive 
review article on blood coagulation) 1955, p. 26. 
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Ficure 3 


Ac-globulin. Prothrombin returned to 
control values sooner. It is interesting 
to note that the changes were in close 
agreement with clinical reports which 
indicate that when there was a re- 
currence of bleeding, it occurred in 
four to five hours, necessitating repe- 
tition of the dose. The magnitude of 
the changes noted was of the order 
of 20 to 30 per cent, more marked 
for Ac-globulin. These changes are 
probably large enough to be effective 
in shortening the blood coagulation 
time. 

The blood samples were also ana- 
lyzed for changes in the other com- 
ponents of coagulation, but variations 
were not of sufficient size to be con- 
sidered influential. We did note a con- 
stant, sometimes marked, shortening 
of the clotting time of whole blood. 
There were no changes in the con- 
tent of fibrinogen or fibrinolysin 
(plasmin) . 

The depression in the amount of 
antithrombin was of considerable in- 
terest (Fig. 3). Such depression 
would afford thrombin a _ better 
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chance to act and allow it to act 
for a longer period of time on its sub- 
strate, fibrinogen. It may be noted on 
the graph that there is a late rise in 
the amount of antithrombin leading 
to a depression in the amount of 
thrombin. However, by this time 
there is fibrin at the site of hemor- 
rhage and antithrombin is not effec- 
tive in its removal. 

The amount of the estrogenic com- 
plex used in the dog was 10 mg. In 
the work with humans, the effective 
dose is 20 mg. for the adult, ad- 
ministered intravenously. Smaller 
amounts have been effective in chil- 
dren. Repetition is not usually neces- 
cary, but if there is no favorable re- 
action in 15 to 30 minutes the medi- 
cation should be repeated in the 
same dosage. Very large amounts 
have been given experimentally with- 
out harmful side effects. Should estro- 
gens be given over a long period of 


time there would be the expected en- 


Combined Gastric and 
Duodenal Ulceration 


During a recent eight year period, 
157 patients both gastric and duodenal 
ulcers or ulcer scars were observed. 
In 139 of these, both ulcers were 
diagnosed radiologically. During the 
same period 3,744 duodenal and 1,352 
gastric ulcers were detected by x-ray 
study in the hospital, excluding the 
combined lesions. Based on x-ray 
findings, the observed incidence is 
2.7 per cent. Prepyloric ulcers were 
not included in the combined ulcer 
group. It has been observed that 26 
per cent of all benign gastric ulcers 
appear to be prepyloric. Many gave 
figures of 15 to 20 per cent. 
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docrinological effects, but the short- 
term use has not produced these in 
any degree. There have been no toxic 
manifestations. 


SUMMARY 


The estrogenic complex prepared 
from urine of pregnant mares has been 
effective in the treatment of spon- 
taneous hemorrhages from the upper 
respiratory tract and from other areas 
of bleeding of a similar nature. Use 
of this material should be considered 
ancillary to the usual methods of 
effecting hemostasis, such as pres- 
sure and ligation. The mechanism of 
action is not completely clear, but 
there is laboratory evidence which 
suggests that there is depression of 
an inhibitor (antithrombin), eleva- 
tion of an accelerator (Ac-globulin, 
and an increase in a precursor of 
thrombin (prothrombin) following 
the intravenous administration of an 
estrogenic complex.<d 


With the inclusion of an estimated 
25 per cent of prepyloric ulcers, the 
incidence would reach 3.5 per cent. 
Thus, about one in every seven hos- 
pital patients suffering from ulcers of 
the stomach and one in 30 patients 
having a duodenal ulcer or ulcer 
scar will be found to show combined 
ulcers. 

Combined ulcers run a higher risk 
of bleeding, making surgical treat- 
ment more often advisable than in 
either gastric or duodenal ulcer oc- 
curring alone. Pyloric stenosis does 
not appear to be a major factor in 
the pathogenesis of combined ulcers. 
Mangold, R., Brit. M.J., 2:1193-1197,1958. 
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ORIGINAL ARTICLE 


Acute Tetany Complicating the Treatment of 
Hypertension with Chlorothiazide 


A case is presented in 


which acute tetany resulted 


from over-medication 





PERK LEE DAVIS, M.D., F.A.C.P.,* and 
MARGARET H. SHUMWAY, M.D.,* Paoli, Pennsylvania 


The usefulness of any new drug 
should be judged by strict criteria 
plus the discriminating observations 
of experienced clinicians. The case to 
be reported emphasizes this fact well. 
In this case an excellent new drug 
for the treatment of edema and hyper- 
tension might have been condemned 
for almost contributing to the death 
of a patient because of the lack of 
consideration of supplementary fac- 
tors. 

A white matron, aged 56, was seen 
in emergency consultation. She was 
mentally confused, there was marked 


“Davis Medical Center, Paoli, Pennsylvania. 
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flexion of the wrists and fingers, feet, 
ankles and toes. The face had a tight, 
sardonic tenseness. There was a posi- 
tive Chvostek and a positive Trous- 
seau sign. She had had what appeared 
to be a mild convulsion. She had some 
difficulty in breathing, attributed to 
laryngospams. It was learned she had 
been on chlorothiazide, 500 mg. three 
times daily, and a 200 mg. daily sod- 
ium-restricted diet for hypertension. 
A blood sample was taken for esti- 
mation of calcium, sodium, potassium 
and magnesium, following which 10 cc. 
of 10 per cent calcium gluconate was 
injected intravenously, along with sod- 
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ium lactate 6 molar solution, 1,000 
cc, containing 8 gm. of potassium 
chloride. Magnesium sulphate, 2 cc. of 
a50 per cent solution, was injected in- 
tramuscularly. The patient seemed 
norma! before 500 cc. of the intra- 
venous injection was completed. 

The blood chemistry determinations 
were reported in mg. % instead of 
meq., «Ss follows: Calcium 7.9 (nor- 
mal 9-11), sodium 283 (normal 335- 
345), potassium 13.3 (normal 18-20), 
magnesium 1.7 (normal 2-3.5). 

She «was given a wholesome general 
diet high in protein, with vitamin 
supplenents and 3 gm. of sodium 
chloride daily. A tablet of 300 mg. of 
potassium chloride was given four 
times daily, and a teaspoon of calcium 
lactate in a glass of defatted, reforti- 
fied milk three times daily was given 
with meals. Four ounces of orange 
juice and fresh grapefruit were given 
after meals. A list of foods high in 
potassium and low in sodium was 
given to the patient. She was per- 
mitted to return to chlorothiazide, re- 


Children's Eye Injuries 


Of 90 children with various eye in- 
juries, 19 lost their sight in the in- 
jured eye through enucleation or evis- 
ceration, and vision in the affected 
eye was reduced to less than 20/200 
in 26. 

In simple, uncomplicated penetrat- 
ing wound of the eyeball, promptly 
and properly treated, there was no 
permanent visual impairment. A pene- 
trating wound with infection due to 
delay, vitreous loss, lens injury and 
the like, led to permanent visual im- 
pairment, even enucleation in some 
cases. During the first two years of 
life, eye injuries are more apt to ter- 
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stricted to one 500 mg. tablet daily 
instead of the three she had been tak- 
ing before this attack. 


SUMMARY 


A severe case of tetany occurred in 
a case of hypertension which had been 
treated with a low-sodium diet, and 
500 mg. chlorothiazide three times 
daily. In addition to hypocalcemia 
there was hypopotassemia, hypona- 
tremia and hypomagnesemia. Rapid 
return to normal occurred with ap- 
propriate replacements. Chlorothia- 
zide is an excellent drug to remove 
excess fluids and sodium. It is also 
excellent with other blood pressure 
reducing drugs, making them more 
effective with lower dosages. When 
chlorothiazide is used in cases of hy- 
pertension, sodium does not have to 
be lowered as it was in this case. 
Care should be exercised that the 
proper intake of other necessary elec- 
trolytes is insured, for this drug 
washes them out also, but to lesser 
degree.<d 


minate in enucleation. 

Except for two or three cases the 
eyes were injured during play hours. 
“War games” accounted for a large 
number. Toys should be smooth- 
edged, unbreakable, nonexplosive, 
and not difficult to handle. Manufac- 
ture and sale of BB guns, arrow darts, 
dart guns, and the like should be pro- 
hibited under severe penalties. Sharp 
scissors, razor blades, knives should 
be kept away from youngsters. Ex- 
plosives and corrosives of all kinds 
should be kept under lock and key. 


Carbajal, U. M., Eye Ear Nose & Throat Month., 
$7:584,1958. 
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in the 
patient: 


95% effective in published cases** 


ALL INFECTIONS 


Respiratory infections 

Pharyngitis and/or tonsillitis 

Pneumonia 

Infectious asthma 

Otitis media 

Other respiratory 
(bronchitis, bronchiolitis, 
bronchiectasis, pneumonitis, 
laryngotracheitis, strep throat) 


Failure 
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Skin and soft tissue infections 


Infected wounds, incisions and 
lacerations 


Abscesses 

Furunculosis 

Acne, pustular 

Pyoderma 

Other skin and soft tissue 
(infected burns, cellulitis, 
impetigo, ulcers, others) 


Genitourinary infections 
Acute pyelitis and cystitis 
Urethritis with gonorrhea or cystitis 
Pyelonephritis 
Salpingitis 
Pelvic inflammation with endometriosis 


Miscellaneous 
(adenitis, enteritis, enterocolitis, 
subacute bacterial endocarditis, fever, 
hematoma, staphylococcus carriers, 
osteomyelitis, tenosynovitis, septic 
arthritis, acute bursitis, periarthritis) 





Cardiac Arrest 


CASE REPORT 


A well-devised plan of action and 
coordinated effort by all team members is necessary 
for successful survival of the patient 


T. C. SMITH, M.D., KARL L. SIEBECKER, M.D., and 
O. S. ORTH, M.D.,* Madison, Wisconsin 


A case of irreversed cardiac arrest 
is presented for consideration because 
of the pharmacological agents em- 
ployed both by the anesthesiologists 
and the surgeon, the operative posi- 
tion of the patient, and dependence 
on monitoring equipment for vital 
physiological information. 


CASE SUMMARY 


A retired janitor of 67 was admitted 
with the chief complaint of slowly in- 
creasing dizziness of about six weeks 
duration. The “dizziness” was not 
true vertigo, but rather weakness and 
“light-headedness.” 


“Department of Anesthesiology, University of Wis- 


consin Medical School and Hospitals, Madison, 
Wisconsin. 
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He had been in good health prior to 
the onset of the dizziness. An appen- 
dectomy had been performed under 
general anesthesia 17 years prior with 
uneventful recovery. His wife stated 
that he had been coughing every 
morning for 10 weeks prior to ad- 
mission. Associated complaints offered 
by the patient included paresthesia of 
the right side of the face and right 
extremities, sudden postprandial 
forceful emesis, and a weight loss of 
25 pounds. 

Physcial examination revealed an 
alert, elderly, weak, white male with 
a blood pressure of 150/90. Except 
for neurological examination there 
were no remarkable signs. Left later- 
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al nystagmus, a postive Romberg test 
(left), diplopia with far left lateral 
gaze, ataxia on the left finger-nose 
test, mild left hemiparesis, and ques- 
tionalble facial asymmetry were 
found. The clinical impression on ad- 
missio!. WaS a space-occupying lesion 
of the brain. 

The usual urine, hematologic, and 
chemistry studies were not remark- 
able. A chest film, upper and lower 
gastrointestinal series, proctoscopy, 
and routine and Stenver views of the 
skull were not remarkable. Neurol- 
ogy and neurosurgery consultants 
agreed that the brain tumor was the 
tentative diagnosis. 


Pneumoencephalography on two oc- 
casions failed to demonstrate the 
fourth ventricle, as did ventriculo- 
graphy. The patient became progres- 
sively more nauseated, requiring in- 
travenous support. A small pneumo- 
encephalogram (Robertson’s proced- 
ure) was performed four weeks after 
admission, with undiagnostic findings. 
Immediately following this examina- 
tion suboccipital craniotomy was 
elected. 


Premedication for the pneumoen- 
cephalogram had been 60 mg. of co- 
deine sulfate, given subcutaneously at 
7:30 am. When the patient arrived in 
the operating room his physical status 
was judged to be 3. Two-tenths of a 
milligram each of 1-hyoscyamine and 
hyoscine were given intravenously at 
9:15. The blood pressure was record- 
ed as 110/70. The hypopharynx was 
then sprayed with 4 cc. of 5% hexyl- 
caine. Four hundred milligrams of 
24% thiopental was given intraven- 
ously over a four-minute period. At 
9:20, 60 mg. of succinylcholine was 
given intravenously. The patient was 
then ventilated with oxygen for 60 
seconds. A +37 French anode tube 
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with cuff was placed in the trachea. 
Oxygen was again given until spon- 
taneous respirations returned. Nitrous 
oxide and oxygen in 3:1 ratio was 
then administered using a Stephen- 
Slater non-rebreathing valve. At 9:30, 
chloroform supplementation was add- 
ed using a vinyl ether vaporizer. 


The lower’ extremities were 
wrapped in Ace bandages. A +15 
needle was placed in a left hand vein 
and 5% dextrose in water was given 
by slow intravenous drip. Over a peri- 
od of 25 minutes the patient was 
raised from supine to sitting position 
with cervical hyperflexion maintained 
by a suboccipital headrest. The pa- 
tient coughed several times during 
this procedure. Urea solution (30% 
in invert sugar) was given intraven- 
ously to decrease cerebrospinal fluid 
and brain volume, starting at 9:55. 
The blood pressure increased to 130/ 
110 coincident with this; respiration 
and pulse rate increased from 20 and 
90 respectievly to 30 and 120. These 
vital signs returned to preoperative 
levels over the next 45 minutes, dur- 
ing which time the patient’s head was 
shaved, prepared, and draped. An 
electrocardiac pulse monitor was ap- 
plied with needle electrodes. 


Just prior to the surgical incision 
the blood pressure was 110/85, pulse 
80, respirations 20, and minute vol- 
ume 4 liters. As the incision was made 
the patient coughed and the minute 
volume rose to 8 liters per minute. A 
tracheobronchial toilet was done but 
little material was obtained. The en- 
dotracheal tube was withdrawn one 
inch. The patient coughed again. The 
patient was estimated to be in the first 
plane of surgical anesthesia at 10:45. 
The blood was bright red in the inci- 
sion. Nitrous oxide was discontinued 
shortly and the patient maintained on 
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oxygen and small amounts of chloro- 
form 


As the deeper muscle layers were 
being divided the blood was noted to 
be darker in color. Respirations were 
assisted. At 10:55 the pulse was palp- 
able and the heart monitor was “beep- 
ing” regularly. At 10:57 the pulse 
could not be palpated. However, res- 
pirations were continuing unchanged, 
spontaneous, and adequate; and the 
monitor indicated a continuing regu- 
lar electrical activity of the heart. As 
a precaution the chloroform was dis- 
continued and 100% oxygen admin- 
istered. Several minutes were spent 
trying to palpate a pulse, to auscultate 
heart sounds under the drapes, and 
attempting to measure blood pres- 
sure by both auscultation and palpa- 
tion. During this time the monitor 
continued demonstrating regular elec- 
trical activity of the heart, and respir- 
ations were rhythmical and adequate. 
At this point 11.5 cc. of chloroform 
had been volatilized over an 87-min- 
ute period in a 10-liter-per-minute 
flow of diluent gas, largely 75% nit- 
rous oxide and 25% oxygen. From 
the molecular weight and specific 
gravity this calculates to an average 
chloroform concentration of 0.37%. 


The diagnosis of cardiac arrest was 
made at 11:01 when no precordial 
heart sounds could be heard. The pa- 
tient was then undraped and placed 
supine. The cumbersome headrest 
caused further delay. Thoracotomy 
was performed and cardiac massage 
begun at 11:05. This represents a de- 
lay of eight or nine minutes from time 
of onset of the arrest. At this time the 
heart was observed to be in asystole, 
flabby, cyanotic, and dilated. The car- 
diac monitor was still indicating regu- 
lar rhythmical electrical activity, and 
Spontaneous respiration continued. 
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Massage was continued by a senior 
resident in thoracic surgery. A surgi- 
cally exposed vein was used to ad- 
minister blood when the previously 
placed needle became dislodged. 
Epinephrine and phenylephrine were 
given by intracardiac injection on 
three occasions. The resulting heart 
beat was weak. Massage produced a 
systolic blood pressure of 60 to 70 mm. 
of mercury. Electrocardiographic 
tracings revealed an idioventricular 
pattern. Levarterenol was given by 
intravenous drip and later procaine 
amide was given in increments to a 
dose of 1 gm. Adequate cardiac ac- 
tivity never returned. From 11:45 
a.m. until 12:20 p.m. respiratory activ- 
ity became first slow and deeper, then 
slower and weaker. At 12:21 ventri- 
cular fibrillation was observed gross- 
ly, and by electrocardiographic trac- 
ing. Further efforts at resuscitation 
were discontinued. 

At the time of thoracotomy an in- 
durated tumor was palpated behind 
the heart in the hilar structures. Froz- 
en section of a node from this area 
revealed adenocarcinoma. Permission 
for an autopsy was obtained from the 
relatives. The autopsy revealed: 

Bronchiogenic adenocarcinoma, parti- 

ally obstructing the left main bronch- 

us, with metastases to right lung, kid- 
ney, cerebellum, cerebrum, brain 
stem, regional nodes, and left adrenal. 

Atelectasis, marked, left lower lobe. 

Emphysema, moderate. 

Hydrocephalus, secondary. 

Pressure cone of brain stem, marked. 


Pressure cone of cerebellum, marked. 
Edema, collateral, left cerebellum. 


DISCUSSION 


This case report merits considera- 
tion on the basis of at least four fac- 
tors: 


1. The use of chloroform as a sup- 


plement to nitrous oxide for anesthe- 
tization. 
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2. The use of urea intravenously to 
reduce intracranial pressure. 


3. The operative position of the pa- 
tient. 


4.The use and dependability of 
cardiac monitoring devices. 


Individuals acquainted only theo- 
retically with chloroform, chiefly from 
pharmacology textbook descriptions 
of its supposedly greater hepatic, re- 
nal, or cardiac toxic actions, tend al- 
most routinely to deplore its usage. 
To those who have actually employed 
chloroform and who are aware of its 
indications and limitations are entire- 
ly different attitude exists. They real- 
ize that with adequate oxygenation 
and full ventilation for carbon diox- 
ide removal this agent has approxi- 
mately the same hepatic, renal, and 
cardiac effects as the other fully po- 
tent general anesthetic agents. A nit- 
rous oxide-oxygen mixture which has 
been inadequate anesthetically usual- 
ly will be converted to a potent anes- 
thetic mixture with the addition of 
less than 0.5% of chloroform in the 
inspired atmosphere. Oxygen can be 
maintained at or above the 20% at- 
mospheric concentration which has 
been sufficient in the pre-anesthetic 
state. For the particular case here 
presented oxygen was at a 25% con- 
centration or above at all times. Res- 
pirations were assisted to augment 
carbon dioxide removal via greater ti- 
dal exchange and increased minute 
volume. 


Chloroform in adequate concentra- 
tion most certainly can produce car- 
diac arrest. With constant attention 
to the pulse and blood pressure there 
is ample warning of overdosage, from 
slowing of the heart and decline of 
pressure, to prevent such an accident. 
It is not believed there was any such 
cause for this patient in view of the 
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close observance of such signs and 
the minimal concentration of chloro- 
form which was used. 


Urea is being administered intra- 
venously with increasing frequency as 
an extremely effective agent for the 
reduction of intracranial pressure. The 
reduction in volume of the brain and 
thereby better exposure obtained may 
permit the neurosurgeon to «accom- 
plish a hitherto impossible task. The 
mechanism of pharmacological action 
of urea has not been fully determined, 
It does not appear to be entirely via 
renal function since there is reduced 
intracranial pressure in bilaterally ne- 
phrectomized animals. Whether the 
alteration in volume of the brain and 
spinal cord in this patient could have 
permitted downward displacement of 
higher structures containing vital cen- 
ters is debatable. It must, however, 
be considered a distinct possibility. 


The sitting position of the patient, 
too, could have caused the physical 
phenomenon of a pressure cone in the 
medullary and cerebellar areas with 
altered function of vital centers. Even 
the extreme flexion produced for such 
operations has been reported to cause 
such phenomena in patients where 
there was pre-existing elevated intra- 
cranial pressure such as this patient 
possessed. Such an occurrence could 
well explain the cardiac arrest which 
arose. Delay in lowering patients 
from cumbersome headrests always is 
feared if the necessity arises in neuro- 
surgical procedures. The requirement 
for such positions for successful ana- 
tomcial exposure is evident, but there 
exists the need to be able to retum 
patients quickly to more physiologi- 
cally tolerated axes. Improvement in 
manufacture of operating equipment 
to permit such return is to be greatly 
encouraged. 
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There is an increasing tendency in 
all phases of medicine toward instru- 
mentation, to rely on more “gadgets” 
and machines. All such equipment has 
marked usefulness but there also are 
definite limitations and frequently 
serious drawbacks. It is well recog- 
nized for instance that the electrocar- 
diograph records only electrical ac- 
tivity of the heart. Thus, electrocar- 
diograms of almost a normal charac- 
ter may be obtained for a considerable 
length of time after mechanical func- 
tion (cardiac output) has ceased. As 
is demonstrated in the case presented 
herewith, the cardiac monitor con- 
tinued to function well beyond the 
time the heart had failed in necessary 
action. Thus, valuable time was lost 
in initiating corrective procedures. 
Nothing can exceed in value the pal- 
pating finger for assessing the func- 


tional status of the cardiovascular 
system. Knowledge of the rate. 
rhythm, and quality of the pulse are 
almost invaluable, in fact may b« life- 
saving, in what is learned in con:pari- 
son to expensive and often capricious 
instruments. 

More and more operating room 
teams have come to realize that the 
early seconds (not long minutes) are 
the vulnerable period for successful 
cardiac resuscitation. Unless function 
is restored, at least for cerebral blood 
flow, within three or four minutes, ir- 
reparable cortical damage usually is 
seen. In this particular instance a time 
lag between the cardiac arrest and 
the diagnosis plus the difficulty in 
placing the patient in an accessible po- 
sition made impossible any chance of 
reversal of the cardiac arrest.<d 


Reprinted from Wisconsin M.J., 58:515-517,1958. 
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highlights of a nationwide survey 


A REPORT 
ON THE TREATMENT IN PRIVATE PRACTICE 
OF 2,274 PATIENTS 


WITH ALLERGIC DISORDERS 














RESULTS OF ANERGEX THERAPY BY 
202 PHYSICIANS IN PRIVATE PRACTICE 
no. of 


disease patients not 
classification treated excellent good | improved 








allergic rhinitis: 


spring 
fall 


| 
perennial | 
| 
| 


spring & fall 








extrinsic asthma 


food allergy 


contact dermatitis 


other 





total 
patients treated 


These results were obtained following a single short course of injections. 


Compiled from questionnaires sent to practicing physicians in communities 
of various sizes throughout the country, who were asked to indicate the 
number of patients they had treated, and to classify the results as Excellent, 
Good, Fair or Unimproved. 





Many physicians not only supplied the bare statistics but 


added comments such as: 


“In cases with good results—they were spectacular—in others not 
too definite.” (California) 


“Not impressed.” (5 patients) (Louisiana) 
“T find it to be a wonderful drug.” (Indiana) 


“Has been a very useful medication especially in infants where mul- 
tiple testing is impossible.” (Ohio) 


“We seem to notice greater degree of success in younger patients. No 
response to treatment in dermatitis cases.” (Illinois) 


“Three cases of eczema under the age of 3 years, all were controlled 
on Anergex.” (Wisconsin) 


“T have thus far had nothing but excellent results except one failure 
in contact dermatitis.”’ (Ohio) 


“Both patients who displayed good results in rhinitis had been given 
desensitizing injections preseasonally.” (Pennsylvania) 


“All of these patients had previously shown poor results on cortisone, 
antihistamines and desensitization.” (Illinois) 


“We have used it for two years. One of the excellent results 
(asthma) was on myself.” (Pennsylvania) 


“No benefit.” (2 patients) (Michigan) 
“Results impressive.”’ (Lowa) 
“Good results in Hay Fever—from children to elderly group.” (Lowa) 


“We are really happy with this product.”’ (Washington) 





THE NEW CONCEPT 
FOR THE TREATMENT OF ALLERGIC DISEASES 


ANERGEX minimizes or abolishes allergic 


reactions with a single short course of daily 
injections for 6—8 days. 


ANERGEX is non-specific; it provides relief 
regardless of the offending allergen or the 
symptoms present. 


ANERGEX provides prolonged protection. 
The non-reactive state, or anergy, is usually 
maintained for months; this can be prolong- 
ed by occasional booster doses. 


ANERGEX’ 


the new injectable for inhibiting the allergic response 


what it is: A specially prepared extract of Toxicodendron quercifolium which 
has a non-specific action and inhibits a wide variety of allergic responses. 


dose: Adults, 1 ml. intramuscularly daily for 6-8 days during exposure to the 
offending allergens. 


advantages: Anergex eliminates skin testing, long drawn-out desensitization pro- 
cedures, and special diets. No systemic reactions have been reported. 


uses: Seasonal allergic rhinitis—hay fever, rose fever, pollinosis. 
Non-seasonal allergic rhinitis—dust, dander, molds and other inhalants. 
Extrinsic asthma—foods, inhalants, dust, dander, pollen. 
Asthmatic bronchitis—so common in children. 
Eczema—especially in infants and children. 
Food sensitivity—manifested by indigestion, nausea, vomiting, diarrhea, 


eczema, asthma, or rhinitis. 


available: Multiple-dose vials containing 8 ml.—one average treatment course. 
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CURRENT LITERATURE 


Psychotherapy and Various 
Psychiatric Conditions 


Possibly the most important 
facet of successful psychotherapy is the 
patient's desire to recover 


FLOYD O. RING, M.D., Omaha, Nebraska 


WHAT PSYCHOTHERAPY IS NOT 


Psychotherapy is not a process in 
which a patient just “ventilates” or 
gets things “off his chest.” Likewise, 
it is not a process in which the psy- 
chiatrist talks to the patient in order 
to give him reassurance, advice, re- 
commendations, a prescription for a 
way of living, or points out to him 
how he functions, his psychodynamics, 
what is wrong with him, or what he 
must do. It is not a giving of “insight,” 
since insight by itself in no way im- 
plies change. It is not a series of fact- 
gathering or history-taking or ques- 
tion-and-answer sessions. It is not an 


attempt to do a patient’s thinking for 
him. It is not, per se, an occasion for 
the patient to get mad, sound off, or 
“act out.” 
ILLUSTRATION OF WHAT 
PSYCHOTHERAPY IS 

In a typical case, an exacting sched- 
ule of one-hour interviews twice a 
week was established. The duration 
of the course was to be indefinite, 
and turned out to be 11 months. If 
the patient was late or absent, he 
was asked the reason, with empha- 
sis on the possibility that the reason 
may have been concerned with nega- 
tive feelings toward treatment. If the 
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psychiatrist was late or absent the 
patient was encouraged to clarify the 
issue in the same way. In practice, 
the patient put this to various tests— 
such as by coming late, missing ap- 
pointments, name-calling, dozing off 
during interviews, criticising the ther- 
apist, his office and the like—in order 
to see if in some way or for any rea- 
son he might find himself rejected. 
He was not permitted to feel rejected, 
but he was confronted with what he 
was doing and was asked why he did 
so. Soon he began to note irrationali- 
ties in these acts, to understand why 
they occurred, and how they affected 
his adjustment to life. 


THE PSYCHIATRIST'S ATTITUDE 


The psychiatrist maintained an im- 
personal, non-directive and non-judg- 
mental role. He served mainly to re- 
flect upon and aid in the understand- 
ing of current feelings and behavior. 
An understanding of his attitudes 
toward the psychiatrist helped the pa- 
tient toward an understanding of the 
fundamental nature of his attitudes 
toward other people. 


REVELATIONS 


It was seen how the patient looked 
upon all people as he had his father 
who left him and didn’t come back, 
his mother who also deserted him to 
a certain extent, the people in the 
tuberculosis sanitarium who treated 
him mechanically, and his grandmoth- 
er who was never interested in his 
affairs. 

Sometimes the patient thought of 
the psychiatrist as his grandmother, 
sometimes as a policeman, judge, or 
army officer. If there was an occasion 
for the psychiatrist to show him un- 
usual interest or kindness, the pa- 
tient sometimes thought of him as a 
homosexual trying to seduce him. 


FAVORABLE RESULTS 


By bringing his thoughts, fe 
and fears into the open through 
teractions of the interpersona 
tionship he gained considerable 
al information and lost much 
fear of the unknown. He deve! 
sense of values of his own ¢ 
longer felt so much of the unce 


and fear of how he should beh 


‘lings, 
he in- 

rela- 
factu- 


of his 
yped a 


id no 
tainty 
ive or 


of what other people might think of 


him. He did not just “ventilat: 
feelings, but since they were u 
in the context of the curren‘ 


»” his 
sually 


rela- 


tionship he could investigate their ori- 
gins, meanings, and rationality. He 
could substitute appropriate feelings 


and actions for some of his in: 
priate ones once he could see th 
sent situation objectively. Once 


ippro- 
e pre- 
> dur- 


ing treatment he said, “I don’t hurt 


people’s feelings unless I like t 


hem.” 


This meant that he would test people 
he liked to see how much they would 
tolerate from him. In the past he had 


usually driven them away. If he 
like them he wouldn’t bother. 


RESULTS 


didn’t 


After four months of treatment he 
felt safe to go back to the farm, but 
continued treatment twice weekly for 


a few more months, then once w 


eekly. 


During treatment it had become his 


great ambition to get away fro 


m the 


farm and get a selling job with a 


manufacturer of tractors and 


farm 


implements. He was never able to 
apply because of fear of being turned 
down, even laughted at. Shortly after 


treatment was terminated he d 
ply and was accepted. Two 
later he was in charge of a 
division, with several salesmen 
him. He still holds that position 


id ap- 
years 
sales 
under 
. Dur 


ing treatment he began dating girls 
for the first time in his life and six 
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months after treatment he was mar- 
ried. Follow-up reports indicate he 
is probably living a more successful 
and contented life than the average 
person. 


DISCUSSION 


Obviously, this case was picked as 
an example of a successfully treated 
patient. Recovery seems complete, 
lasting, and was accomplished in a 
minimum of time. Do persons with 
this kind of psychiatric condition us- 
ually achieve this kind of result with 
psychotherapy? How do persons with 
other kinds of psychiatric conditions 
respond to psychotherapy? How do 
they differ from this case? Why? 

Before answering these questions 
we should establish more foundation 
by illuminating the pertinent factors 
in this patient’s favorable response 
to psychotherapy: 

He wanted psychiatric treatment 
and wanted to recover. He did not 
gain much satisfaction from his ill- 
ness. There was no extreme nor 
gratifying “acting out” behavior. He 
was not so psychotic as to be unable 
to recognize existing relationships 
between events when confronted with 
them. Real delusions and hallucina- 
tions were not evident. He was not 
retarded by obsessiveness or compul- 
siveness. He was active, vigorous, and 
energetic. He was not too burdened 
with financial, physical, and other 
side-issues to prohibit concentration 
on his mental adjustment. 

He had not established a substitute 
or compensative neurosis such as 
habitual use of alcohol, drugs, tran- 
quilizers, or intellectual defenses. 
Had tranquilizers been in use at that 
time, he might have limited his treat- 
ment to their use and delayed defini- 
tive treatment until his real recovery 
was more difficult or even impossible. 
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He had accomplished a certain, if 
small, measure of success in his 
earlylife adjustment. His severe jl]. 
ness had been of short duration, but 
had made him uncomfortable. The 
success of psychotherapy is often 
much related to the degree of dis. 
comfort. He was old enough to enter 
into an adult person-to-person rela- 
tionship. He was able to recognize 
that there were relationships between 
his thoughts, attitudes, feelings, be. 
havior, and interpersonal relation- 
ships. 


OTHER PSYCHIATRIC CONDITIONS 


The following is a list starting with 
those generally most responsive and 
ending with those least responsive to 
psychotherapy. 

1. Psychosomatic conditions in 
which the patient can see the rela- 
tionship between emotions and phy- 
sical reactions: (a) Those with re- 
versible organic changes; e.g., mi- 
graine, dermatitis and pruritus, hy- 
perventilation syndrome, some men- 
strual irregularities and asthmatic af- 
fections. (b) Those with irreversible 
organic changes, e.g., peptic ulcer 
(some), ulcerative colitis (some), 
coronary sclerosis and thrombosis. 

2. Non-psychotic schizophrenic dis- 
orders, i.e., before the onset of psy- 
cholosis. 

3. Neurotic disorders, e.g., phobic 
reactions, chronic anxieties without 


use of alcohol or drugs, or other sub- 
stitutive neurosis. 


4. Obsessive-compulsive 
listed separately from other neurotic 
disorders because they can be more 
difficult to treat. 


neuroses, 


5. Psychosomatic conditions — the 
patient not readily recognizing a re 
lationship between his thoughts, emo- 
tions, and physical reactions, e4. 
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many asthma cases, some ulcer and 
pylorospasm cases, some colitis and 
irritable colon cases, some of hyper- 
thyroidism, diabetes, menstrual ir- 
regularities, some cases of rheuma- 
toid arthritis (these patients are es- 
pecially prone to suppress their emo- 
tional feelings). 

Those following see their trouble 
as entirely physical, though often 
emotions play a large role in etiology. 
These began early and are deeply 
engrained. 

1. Psychoses. Manic-depressive, 
schizophrenic. 

2. Passive-aggressive personalities. 
Won’t work on their problem. 

3. Inadequate and immature per- 
sonalities. Cannot work effectively. 

4. Hypochondriacs. Many addicted 
to medical examinations and treat- 
ments. 


5. Behavior disorders. So long as 


Perinatal Mortality and 
Fetal Distress 


The most common cord complica- 
tions are loops about the neck or 
other parts of the body, prolapse and 
vasa praevia. 

Post-maturity is delivery after the 
42nd week. In one series it was re- 
ported as a factor in one-third of 
infants who died during labor. 


Fetal distress during labor is most 
often manifested by fetal heart slow- 
ing and irregularity. Many of these 
infants will die during labor unless 
specific measures are taken to save 
them. For the infants that are sal- 
vagable, cord complications seem to 
be the most common cause of distress. 


Fetal distress in labor is most 
likely to develop when there is a 
high presenting part, abnormal bleed- 
ing, polyhydramnios, driving labor, 
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they do not run into excessive con- 
flict with their environment find en- 
joyments from their abnormality and 
do not desire to change. 

6. Psychopaths, addicts, 
deviates. 

Patients who respond best to psy- 
chotherapy are those not very sever- 
ly nor chronically ill. A far greater 
service can be done for psychiatric 
patients when there is wider recogni- 
tion of which ones might or might 
not benefit by psychotherpy, and 
when there is wider appreciation of 
the dangers and the vicissitudes of 
many who do not have the benefits of 
adequate psychotherapy. 

A good prognostic evaluation places 
more emphasis on the individual pa- 
tient’s qualities than on the diagnos- 
tic grouping. The key words to suc- 
cess in psychotherapy are early and 
thorough.<4 


Nebraska M.J., 43:235-239,1958. 


and sex 


desultory and prolonged labor, and 
abnormal presentation. Postmaturity 
is listed as a factor by most author- 
ities. 

When signs of fetal distress are 
marked or persistent and do not re- 
spond completely to maternal oxy- 
genation, prompt delivery must be 
effected. In many cases section is the 
procedure of choice. 

It would appear that the mortality 
rate can be lowered by more fre 
quent determinations of the fetal 
heart rate, the only reliable indica- 
tion of fetal distress. For such im 
provement we must rely on the nurs- 
ing staff. If nurses are lax in this 
particular, we must accept blame for 
not stressing the importance of fre 
quent fetal heart determinations. 
Kratz, P. E., Missouri Med., 55:869-871,1958. 
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Rheumatic Fever 


The differential diagnosis of 
rheumatic fever is difficult, since 
there are no simple tests for it 


THOMAS H. HAIGHT, 


The incidence of rheumatic fever 
amnot be accurately estimated for 
many reasons. The symptoms and 
igns are so variable that many pa- 
tients are treated for something else. 
Many persons who come to necropsy 
sowing severe rheumatic heart dis- 
ese were never suspected of hav- 
ing the disease during life. Cer- 
lain surveys indicate that rheumatic 
heart disease exists in three to six 
pr cent of the population hence the 
incidence of rheumatic fever must be 
higher than stated. More than half of 
those who have once had rheumatic 
ever may be expected to have an- 
ther attack, unless adequately pro- 
ected by antibiotics. Each attack in- 
teases the risk of heart damage. 
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M.D., Oklahoma City, Oklahoma 


PREVENT RECURRENCES 


If a patient who has, or has had 
rheumatic heart disease develops any 
form of streptococcosis, the wise phy- 
sician can almost certainly prevent a 
recurrence of rheumatic fever. This 
is especially true of older patients. 
The greatest incidence of rheumatic 
fever is between the ages of two and 
17 years, and these are the patients 
who may be less likely to relate their 
symptoms early and clearly to the 
doctor. When the preceding strepto- 
coccal infection is evidenced, or drain- 
ing otitis media is present, there is 
‘ess difficulty in getting early therapy 
instituted. When there is a definite 
history of pharyngitis or other com- 
plications of streptococcal infection, 
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the interval between the initial in- 
fection and the onset of rheumatic 
fever may be six weeks or more. By 
this time the patient makes no asso- 
ciation with the preceding illness, 
particularly if the onset is vague and 
insidious, as it is prone to be. 

MANY CASES AFEBRILE 


While the disease generally causes 
a persistent mild fever, some patients 
have no fever until late afternoon— 
and healthy people have a diurnal 
rise in body temperature. The leuko- 
cytes are usually normal. Malaise and 
asthenia are common symptoms, often 
not mentioned by the patient. Many 
are nearly prostrated long before they 
develop polyarthritis. 

Migratory polyarthritis involving 
the small joints strongly suggests 
rheumatic fever, but we must con- 
sider the collagen or rheumatic dis- 
eases before deciding on this one. 
Fluid can occasionally be aspirated 
from joints, and there may be consid- 
erable periarticular inflammation and 
tenosynovitis. It is rare in rheumatic 
fever for the arthritis to last more 
than two weeks; other forms of arthri- 
tis are more persistent. 


IF A CHILD'S NOSE BLEEDS WITHOUT 
BEING STRUCK: THINK OF 
RHEUMATIC FEVER 


Epistaxis in a child should always 
make the physician think of rheuma- 
tic fever. Children are subjected to 
operation, usually for acute appendi- 
citis, when more careful study would 
have shown other evidences leading 
to the diagnosis of rheumatic fever. 
The same may be said about pleuritic 
pain. A considerable number of pa- 
tients have a rheumatic pneumonitis 
and the basic pathology is overlooked. 


CHOREA AND SUBCUTANEOUS NODULES 


Chorea occurs almost exclusively 
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in children and commonly in rheu- 
matic fever in this group. Chorea may 
be a favorable prognostic sign, in that 
the incidence of subsequent rheuma- 
tic heart disease is lower. Subcutane- 
ous nodules are usually small, but 
may be 2 cm. and are located over 
the extensor aspects of the extremi- 
ties. The skin is freely movable over 
the nodules, which can generally be 
seen. The incidence of carditis is con- 
siderably higher in those patients de- 
veloping these nodules. 


THE HEART'S OUR CHIEF CONCERN 


It is the heart that bears the brunt 
of the blow that rheumatic fever in- 
flicts. Active carditis gives rise to few 
symptoms unless there is frank cardi- 
ac failure—only in the rare patient. 
All patients must be followed closely 
with serial electrocardiograms and 
full-size chest x-ray pictures to deter- 
mine if there has been any damage to 
the heart. It may be months before 
damage is evident, and one early ex- 
amination is inadequate. Changing 
murmurs are a helpful but overrated 
clue, for even the skillful physician 
finds it difficult to judge today’s 
sounds against yesterday’s. 


LABORATORY TESTS OF LITTLE AID 


Few laboratory aids are helpful in 
the diagnosis; the leukocyte count 
may be elevated at first, but even 
with serious forms of the disease, it is 
apt to return to normal with bed rest 
alone. Antistreptolysin O titers are 
customarily performed to see if there 
has been a recent streptococcal infec- 
tion, but normal titers, and the per- 
sistence of a high titer, bears no re- 
lationship to the activity of the rheu- 
matic process. The sedimentation rate 
is also usually elevated during the 
acute phase, but this test is not in 
ratio to the clinical evidences of rheu- 
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matic activity. The C-reactive protein 
is almost always greater than 1-plus 
when the rheumatic process is active, 
and Rantz has found it to be the best 
index of continued rheumatic activi- 
ty once the diagnosis of rheumatic 
fever is established on other criteria. 

Evidently there are no simple clin- 


Large Breasts 


Large breasts may be a cause of 
physical discomfort, a site of patho- 
logical change threatening health or 
life itself, and a source of mental dis- 
tress. A hazard to health is inher- 
ent in breasts, whether large or 
small. About one in 20 women will de- 
velop carcinoma of the breast. 

Conservative management consists 
of attention to personal hygiene and 
support by a properly designed bras- 
siere. Such care will give relief of 
symptoms in a large number of cases. 
This management includes frequent 
examination and adequate biopsies. In 
a series of 147 patients with cystic dis- 
ease followed for 10 years or more, 
one-third developed further cysts, 
two-thirds of these being in the oppo- 
site breast. In one series of 510 pa- 
tients with fibroadenoma, a second 
fibroadenoma was removed in 12.2 
per cent. 

Choice of clothing is aimed at cam- 
ouflage and all possible reassurance 
given after careful examination. The 


ical or laboratory tests by which to 
diagnose rheumatic fever, and it js 
certain that many cases will continue 
to occur without benefit of medical 
attention. The addition of some of 
these suggestions may help to reduce 
its incidence.<@ 





J. Oklahoma M.A., 51:62-64,1958. 


conventional mammaplasty provides 
adequate relief from the physical dis- 
comforts, but no assurance against 
pathologic changes in the remaining 
breast tissue, and scar tissue may in- 
crease the difficulties of diagnosis. 

Conventional mammaplasty offers 
the best available solution to the con- 
cern over breast contour, but can- 
cerophobia is not dispelled and the 
resultant subsurface scarring, though 
not distressing, may continue as a 
palpable source of worry. 

Simple mastectomy relieves physi 
cal discomfort and prevents future 
breast disease and concern over the 
development of cancer. The great ob- 
jection is the effect on the personal 
appearance and on the psyche. 

A surgical procedure is proposed 
for selected cases. This operation re 
moves all breast tissue, but pre 
serves nipples, areolae, and a smal 
but satisfactory breast contour. 


Hagerty, R. F., & McIver, F. A., J. South Caroline 
M.A., 54:409-412,1958. 


Removal of Superficial Skin Lesions 


Chemo-cauterization with Bichlor- 
acetic Acid allows pin-point accuracy 
with minimal scar. Cosmetic results 
are superior to physical methods and 


the technic is easier. Cauterized 
tissues are permanently sterilized. | 
The method is unbelievably simple. | 
Descriptive literature is available. 


KAHLENBERG LABS, Sarasota, Florida 
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Therapy of Parkinson’s Disease 


Since the etiology of this disease 
process is unknown, the practitioner 
is able to treat only the symptoms 


LEWIS J. DOSHAY, M.D., New York, New York 


This is one of the most common 
and one of the most important of the 
chronic diseases afflicting mankind. It 
is said to be the third most common 
chronic ailment causing total disabil- 
ity, being exceeded only by cerebral 
vascular accidents and malignant tu- 
mors. At the beginning of the illness 
much can be done to prevent con- 
tractures, postural abnormalities and 
deformities. 

In general, in the early phases 
there are no critical events requiring 
drastic or urgent measures. There are 
phases of five, ten or more years of 
little or no regression when patients 
can be kept comfortable wtih a mod- 
erate program of therapy. The pa- 
tients do not expect a cure and are 


appreciative of any improvement in 
their condition. The diagnosis pre- 
sents no problem. A glance at the pa- 
tient, with his bent posture, sluggish 
movement, and rhythmic spontaneous 
tremor of one or more limbs, makes 
it impossible to mistake Parkinson’s 
disease for any other illness. 

Many older Parkinson patients are 
intolerant of all forms of medication 
and are also poor prospects for neuro- 
surgery. Since the etiology or patho- 
logy is unknown, only the symptoms 
can be treated. 

The patient should be told that 
Parkinson’s disease does not shorten 
life, is not inherited, not contagious, 
never paralyzes or numbs or affects 
vision, hearing or mental faculties. 
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There is no pain in this illness unless 
treatment is neglected and fibrosis and 
contracture of muscles develop from 
disuse atrophy. There are periods of 
years when there is little or no de- 
cline. New remedies for Parkinson’s 
disease are being created frequently, 
and the best drug may not be far off. 
Parkinson’s disease tends to protect 
against cardiac disease, cancer, tuber- 
culosis, hypertension, and many oth- 
er ailments. The chief symptoms, rig- 
idity and tremor, can be kept safely 
under control with medication, phy- 
siotherapy and exercise. The illness 
affects the basal ganglia, a small 
center at the base of the brain, but 
not the brain itself. Any patient is 
deeply impressed by such a demon- 
stration. 

The patient should make regular 
monthly revisits for checks on effects 
of medication and side reactions, ad- 
vice on diet, rest, work, travel, exer- 
cise, personal and family problems, 
etc. A physician who shows little con- 
cern about revisits imparts a feeling 
that there is little that can be done. 

The best drugs we have for this 
disease include the antispasmodics, 
two antihistaminic compounds and 
the analeptic drugs of the ampheta- 
mine series. Especially useful for the 
control of insomnia is chlorproma- 
zine, 25 to 50 mg. at bedtime. 


MANAGEMENT OF SIDE REACTIONS 


Dryness of the mouth and throat 
is the most common side reaction to 
anticholinergic preparations. A ro- 
bust young patient may complain 
bitterly of dryness from only 50 mg. 
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of an antispasmodic three times daily, 
whereas a woman of 70 years and 
100 lbs. has taken 900 mg. per day 
for years, without complaint. Use of 
chewing gum, hard lemon or lime 
candies, or frequent sips of water 
has been rewarding. Dryness so se- 
vere that talking and swallowing be- 
come difficult demands a reduction 
in dosage, or a change to another 
drug. 

Nausea, giddiness or drowsiness 
may require reduction in dosage or 
frequency of medication. 


ACCESSORY DRUGS 


Meprobamate in 200 or 400 mg. 
doses helps to counteract nervousness, 
restlessness and anxiety in an occa- 
sional patient. Barbiturates should 
be avoided if possible as they linger 
in the body, and retard motor func- 
tion. 

Alcohol in moderate dosage should 
not be prohibited, if the patient finds 
it agreeable. Patients with small ap- 
petite, dysphagia and faulty diet are 
benefited by multiple vitamins, some 
by 50 mg. of thiamine hydrochloride 
three times daily. 

Use of hormones should be limited 
to patients with menopausal syn- 
dromes. Impotence in the male has 
not been found to be benefited by oral 
or parenteral testosterone. 

A muscle relaxant was tried in 25 
patients alone or in combination with 
antispasmodics. All but one patient 
quickly discontinued its use, claim- 
ing weakness and greater rigidity and 
gait disturbance.<4 


Mississippi Valley M.J., 80:147-152,1958. 
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Before Diagnosing a Nervous or Psychiatric 


Disorder, Exclude All Organic 


Disease Conditions 


Organic diseases sometimes 
present symptoms that may be 
diagnosed as psychiatric 


WILLIAM EWERS, M.D., Nashville, Tennessee 


A surprisingly large number of or- 
ganic diseases or disorders masque- 
rade as purely functional. The treat- 
able organic disorders, frequently 
called “functional,” include the fol- 
lowing: 

1.Chronic adrenal insufficiency is 
difficult to diagnose in the absence of 
pigmentation. Witness the farmer who 
felt fine during the winter, but is too 
tired during the summer when he has 
to put out real effort. During the sum- 
mer he lost enough sodium for his 
chronic adrenal insufficiency to cause 
symptoms, while during winter 
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months he felt quite well. As Hippo- 
crates said, “Spontaneous fatigue be- 
tokens disease.” An eosinophil count, 
high or normal, does not establish 
the disorder, but a low or zero count 
may exclude it. 

2. Hyperparathyroidism complaints 
are muscular weakness, lack of appe- 
tite, nausea, constipation, lack of en- 
ergy, vague aches and pains, and pos- 
sibly some polydipsia and polyuria. 
Unless careful palpation of the neck 
reveals an adenoma, this disorder can 
easily be classified as “functional.” A 
test of urinary calcium (Sulkowitch 
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test) gives a rough idea of the serum 
calcium and strong evidence for in- 
or ex-clusion of the diagnosis of hy- 
perparathyroidism, most frequently 
due to a parathyroid adenoma which 
demands surgical excision. A patient 
with nephrocalcinosis desrves to have 
hyperparathyroidism excluded. 


3.Piieochromocytoma symptoms 
are best understood when one consid- 
ers that it causes excessive secretion 
of epi.ephrine. A secretary comes in 
complaining that when her boss is 
stern with her she develops palpita- 
tion headache, nausea, pallor, tremu- 
lousness, dizziness and gets so weak 
she has to lie down. How easily this 
could be passed off as “nervous reac- 
tion.” Epecially so if all physical find- 
ings are normal. Many such people re- 
spond well to mild sedatives. Occa- 
sionally there are angina, dyspnea, 
and obvious agitation going on to pros- 
tration. The blood pressure during an 
attack provides the diagnosis; later 
the Roth-Kvale and/or Regitine test 
might give a clue. Occasionally tran- 
sient glycosuria follows an attack. Any 
intermittent hypertension deserves in- 
vestigation to exclude excessive chro- 
maffin activity. Once a diagnosis is 
established surgery will provide the 
cure. 


4.Spontaneous hypoglycemia must 
be considered when a patient comes 
with complaints of loss of initiative, 
episodes of trembling, sweating, weak- 
ness, apprehension at varying times in 
day and night. A blood sugar test at 
onset of the attack should be diag- 
nostic; a fasting blood sugar test alone 
may offer strong evidence. Prompt re- 
lief on administration of glucose ar- 
gues strongly for the diagnosis. The 
spacing of attacks several hours fol- 
lowing a meal high in carbohydrate 
is also strongly supportive. Once hy- 


CLINICAL MEDICINE, April, 1959 


poglycemia as a cause is established, 
it becomes imperative to determine 
whether it is primary, as in islet-cell 
tumors, or secondary to a condition 
such as Addison’s disease. Patients 
with spontaneous hypoglycemia usu- 
ally gain weight, whereas weight loss 
goes with chronic adrenal cortical in- 
sufficiency. Twenty-seven _islet-cell 
tumors were found in 32 patients ex- 
plored on a basis of severe hypogly- 
cemia. 

Most patients with chronic pancre- 
atitis exhibit emotional lability, many 
complaints, especially of vague ab- 
dominal symptoms. Examination and 
routine laboratory studies usually 
yield little. The history may be long 
and tedious, and may include many 
hospitalizations. A slight increase of 
fat or the presence of a few undigest- 
ed meat fibers in the stools, and pos- 
sibly a little calcification of the pan- 
creas as seen on the x-ray film may 
be the only clues. Treatment with 
pancreatic extract or granules at times 
may be helpful in varying degrees. 


5. Periarteritis nodosa and related 
collagen diseases may mimic purely 
functional disorders by virtue of wide- 
spread, varying symptoms. These dis- 
orders affect medium-size and small 
arteries and the symptoms appear so 
unrelated that no standard descrip- 
tion fits them. There may be “nerv- 
ous” or “emotional” disorders and 
varied psychic complaints. A careful 
search of the urine of a patient with 
periarteritis or lupus frequently re- 
veals red cells, and this coupled with 
an elevated ESR gives a strong clue 
pointing away from functional illness. 


Mitral insuffciency, multiple sclero- 
sis, tuberculosis, brucellosis, myas- 
thenia gravis, and especially masked 
hyperthyroidism with its myopathy, 
must be considered when dealing with 
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what at first glance would seem to be 
a purely functional or “nervous” dis- 
order. 

The busy practitioner with little 
time for the multiple complainer, with 
less in the way of laboratory facilities, 
must differentiate the organic from 
the functional. In the main he must 


Bacteriology of the Bedside 
Carafe 


Patients’ complaints of unpalatable 
bedside water led to investigation of 
patients’ water carafes in several hos- 
pitals, which revealed turbid, malod- 
orous water in many cases. 

This finding stimulated the bac- 
teriologic examination of the water 
carafes in 24 hospitals. A survey of 
the management of water supply, ice- 
making and dispensing facilities, and 
carafe processing and distribution was 
undertaken. 

Coliform organisms were found in 
21.7%, and staphylococci in 68.9% of 
the carafes sampled. Only five carafes 
of the 103 cultured were sterile. The 
pathogenicity of representative colo- 
nies of staphylococci from bedside 
water is under study. Staphylococci of 
phage Type 80/81 have been identi- 
fied; 1 X 10° bacteria injected intra- 
venously into mice three to five weeks 
old resulted in the deaths of seven out 
of 10 mice within four days. 

In three of six hospitals where pa- 
per cups and glasses were used instead 
of carafes, the water was sterile. Con- 
tamination in the other three was at- 
tributed to filling the cups with stag- 
nant water from the carboy-type 
cooler. The constricted neck prevents 
washing without the use of a brush. 
Bottle brushes were not seen in any 
of the hospitals. Fourteen of the in- 
stitutions used carafes that would be 
destroyed by the hot water (170°F.) 


rely on his judgment. But, alert to the 
possibilities of the tricky organic sub- 
versives, and armed with simp!e lab. 
oratory tests, he can successfull: diag- 
nose and satisfactorily treat the dis- 
orders of most of these unfortunate 
people.<d 


J. Tennessee M.A., 51:105-107,1958. 


recommended for sanitizing dishes. 


No hospital specified disinfection as 
a part of cleaning. Four hospitals au- 
toclaved the steel carafes on dis- 
charge of patients. Sanitization by 
heat was claimed by two for carafes 
used on communicable disease. The 
other 20 described no procedure for 
terminal disinfection. Cross-contani- 
nation by faulty identification of cara- 
fes or by mixing of the lids when sev- 
eral were iced simultaneously was 
common. Most carafes bore no identi- 
fying label. 

Bacteria were transferred from the 
fingers of personnel to the carafe in 
several ways. The narrow mouth and 
the dual-purpose lid were often 
wiped with the fingers under running 
water as a cleaning gesture. Ice was 
transferred by fingers to the narrow- 
necked carafes; the opposite hand was 
used as a funnel to assist the opers 
tion when chipped ice was used. 
While being distributed, ice was ex 
posed to hospital traffic in unprotected 
and even bacteriologically hazardous 
locations. Hand scoops were often 
stored in the ice, with no attempt to 
protect the ice from contact with the 
handle. In six hospitals the ice dis- 
pensers were located in utility rooms 
within splashing distance of the bed- 
pan hoppers. 


Walter, C. W., et al., New England J. Med., 259 
1198-1202,1958. 
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CURRENT LITERATURE 


Intraligamentous Pregnancy 


An unusual case of extrauterine 
pregnancy with surgical delivery of 
a viable infant is presented 





MURRAY L. NUSBAUM, M.D., Utica, New York 


A 27-year-old white primigravida 
spotted intermittently two months af- 
ter her last menstrual period. She 
was hospitalized a month later be- 
cause of diffuse abdominal pain, and 
was treated with antibiotics and had 
transfusions because of a severe ane- 
mia. She was readmitted a month lat- 
er with a complaint of shaking chills, 
fever, and arthritic complaints. Rheu- 
matic fever was diagnosed. Cortisone 
gave dramatic relief of symptoms, al- 
though weakness persisted. 

She was seen again with persistent 
weakness, continuous severe back- 
ache constipation and severe dyschez- 
ia, and marked abdominal tenderness. 
Blood pressure was 80/60, pulse 112 
to 124. There was a diffuse tender- 


ness and spasm throughout the lower 
abdomen, without rebound. Peristal- 
sis was active. A midline mass con- 
taining a fetus extending 16 cm. above 
the pubis seemed overly tense and 
moderately tender. The fetal heart 
rate was 144. 

Pelvic examination was unsatisfac- 
tory because of severe pain. The cer- 
vix was caught up behind the pubis 
and could not be seen. An exquisite- 
ly tender fluctuant mass was palpable 
in the cul-de-sac and dissected down 
into the rectovaginal septum. 

X-ray revealed a 5-month preg- 
nancy in the midline. Hemoglobin was 
10.5, hematocrit 20 per cent, white 
blood cell count 26,100, with a shift 
to the left. A catheter specimen of 
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urine was loaded with red cells, and 
cellular casts. With shock therapy the 
pressure rose. 


At operation free blood filled the 
peritoneal cavity, some fresh, most 
of it dark, fluid, and old. There were 
few clots. Most of the abdominal and 
all of the pelvic surfaces were coated 
with adherent fibrin up to 1 cm. in 
thickness. The uterus, the size of a 
two to three month normal pregnancy, 
was pushed up slightly to the left by 
a tense cystic mass which lay to the 
right and behind the fundus within 
the leaves of the right broad ligament. 
The right tube and ovary were 
splayed out above the distended broad 
ligament. 


The round ligament was divided 
and the sac opened, and a living 5 to 
6 month fetus was delivered. The pla- 
centa lay on the anterior surface of 
the posterior leaf of the right broad 
ligament and in its midportion had 
eroded through the posterior wall of 
the ligament. The placenta was re- 


Different Penicillin Preparations 
in the Treatment of 
Streptococcal Infections 

Infections due to beta-hemolytic 
streptococci in 611 children, aged 1-17 
years, were treated with 5 different 
preparations of penicillin given oral- 
ly and 1 form given parenterally. A 
total dose of 600,000 units of benza- 
thine penicillin G was given 122 pa- 
tients, 8 million of penicillin V to 237, 
8 million units of buffered potassium 
penicillin G to 114, a total of 7.5 mil- 
lion units of buffered potassium pen- 
icillin G and probemecid to 66, and 5 
million units of buffered potassium 
penicillin G and probenecid suspen- 
sion to 72. Acute tonsillitis was the 
diagnosis in almost 70% of the chil- 
dren; 19% were carriers; 5.4% had 
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moved intact along with the ovary 
and right tube. There was slight ooz- 
ing. Postoperatively two more units of 
blood were given. After 24 hours of 
high temperature and rapid pulse, 
the vital signs became normal, and 
the remainder of the course was un- 
eventful. The urine cleared spontane- 
ously. More blood was given, and the 
patient was slowly weaned of corti- 
sone. Two months later physical ex- 
amination revealed a normal pelvis. 

It is difficult to understand how a 
pregnancy could be primarily im- 
planted in the broad ligament. Cer- 
tainly in this case the implantation 
was secondary to a tubal gestation. 
Here it was simple to completely re- 
move the placenta. Peristalsis is often 
normal in the presence of blood in the 
peritoneal cavity. This helps differ- 
entiation from infection. Ectopic ges- 
tation masquerades in many forms. 
A careful examination and a consid- 
eration of ectopia will disclose mis- 
placed pregnancies much earlier. 
New York J. Med., 58:1341-1342,1958. 


cervical adenitis, and 4.7% had scar- 
let fever. Others had otitis media, si- 
nusitis, and cellulitis. All patients 
were observed for 2 months. All the 
preparations tested gave uniformly 
good immediate results. Ultimate ef- 
fectiveness, as judged by cure rate in 
2 months, relapse rate in 25 days, and 
strongly positive cultures with lapses, 
indicated that a single intramuscular 
injection of 600,000 units of penicillin 
G is superior to the preparations giv- 
en orally. Among those given orally 
no preparation was superior to the 
others. 


Breese, B. B., & Disney, F. A., New England J. Med., 
259:57-62,1958. 
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CURRENT LITERATURE 


The Diagnosis and Treatment of Non-Traumatic 
Cerebrovascular “Accidents” 


Progressive symptomatology and specific findings 
determine which combinations of medical, surgical, and 
physiotherapeutic regimens are employed in treatment 


MICHAEL SCOTT, M.D., Philadelphia, Pennsylvania 


Cerebrovascular accidents are 
urth among the causes of all deaths. 
A stroke may occur as a classical 
aoplexy with coma in minutes, or 
he attack may be manifested by a 
kintness or giddiness, the face pales, 
the speech thickens or is unintelligi- 
tle. There may be a tingling or weak- 
less in an extremity. Such symptoms 
wuld indicate a “little stroke,” a 
yetit mal episode, an irritable carotid 
snus reflex, or perhaps a metabolic 
t cardiac disturbance. These little 
itokes often precede a serious vas- 
ular accident or the classical signs 
{a brain tumor. 

The more frequent causes of cere- 


brovascular insufficiency are hemor- 
rhagic shock, coronary shock, cardiac 
arrhythmias, and carotid sinus sen- 
sitivity. The common causes for a 
stroke are, in order of frequency, 
cerebral hemorrhage, cerebral throm- 
bosis, cerebral embolism, and brain 
tumor. 

Of intracranial bleeding, the prob- 
able cause in a patient under 50 is 
a congenital aneurysm; next, severe 
hypertension or blood dyscrasia. In 
patients over 50, the most common 
cause is a dissecting aneurysm sec- 
ondary to hypertension and arterio- 
sclerosis. 

Such a hemorrhage commonly in- 
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Of course, women like ‘‘Premarin?’ 


HERAPY for the menopause syndrome 
should relieve not only the psychic in- 
stability attendant the condition, but the 
vasomotor instability of estrogen decline 
as well. Though they would have a hard 
time explaining it in such medical terms, 
this is the reason women like “Premarin.” 
The patient isn’t alone in her devotion to 
this natural estrogen. Doctors, husbands, 
and family all like what it does for the 
patient, the wife, and the homemaker. 
When, because of the menopause, the 
psyche needs nursing — “Premarin” nurses. 


When hot flushes need suppressing 
“Premarin” suppresses. In short, when you 
want to treat the whole menopause, (and 
how else is it to be treated?), let your 
choice be “Premarin,” a complete naturd 
estrogen complex. 

“Premarin,” conjugated estrogen 
(equine), is available as tablets and liquid 
and also in combination with meprobamalt 
or methyltestosterone. 

Ayerst Laboratories * NewYork g 
16, New York ¢ Montreal, Canada 





yolves one of two locations: 

1. Subarachnoid hemorrhage occurs 
as film-like bleeding in the subar- 
achnoid space around the brain. 

2. Intracerebral hemorrhage, occurs 
as a space-taking hemorrhage into 
the brain, usually the internal cap- 
sule. 


SPONTANEOUS SUBARACHNOID 
HEMORRHAGE 


This is usually due to a rupture 
of a congenital aneurysm of the circle 
of Willis. The red cells irritate the 
meninges and causes severe head- 
aches, with or without loss of con- 
sciousness, and a moderate fever. 
Since the majority of aneurysms are 
usually near the bifurcation of the 
internal carotid artery and adjacent 
to the third or oculomotor nerve, 
there frequently develops (on the 
side of the headaches and aneurysm) 
ptosis of the upper lid, dilation of the 
pupil, and an external squint. Nuchal 
rigidity is common. 

The diagnosis is confirmed by 
blood in the spinal fluid. Paralysis 
of an extremity is unusual, unless the 
aneurysm ruptures into the brain 
(most common in aneurysms of the 
middle cerebral artery). One-third 
of the patients die during the first 
attack and one-half of the survivors 
die during the second episode. 

Spinal puncture must not be de- 
layed because it will establish the 
diagnosis, and the hazards to life of 
such unrecognized hemorrhage dwarf 
any risk from this procedure. The 
tap is done with the patient on his 
side and the pressure recorded by 
a manometer. Only 3 cc. should be 
removed, slowly, if the fluid is bloody. 
Additional taps are done only if the 
patient regresses. Temperature, pulse 
rate, and blood pressure should be 
recorded every half hour during the 
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critical period, at wider intervals on 
improvement. The systolic blood pres- 
sure usually drops at the onset of 
the attack and then gradually climbs 
to 160 to 200. If the patient had 
chronic hypertension before the ac- 
cident, the diastolic pressure is usu- 
ally elevated and there may be car- 
diac, renal, and ophthalmoscopic signs. 

The unconscious patient is kept 
on his side to prevent “swallowing” 
of the tongue and to allow secre- 
tions to escape. The head is elevated 
moderately for better cerebral venous 
drainage and turned from side to side 
every two hours. Intranasal oxygen 
at 6 to 7 liters per minute is helpful 
for cyanosis. If respirations are im- 
paired due to edema of the larynx, 
spasm of the vocal cords, or excessive 
secretions, prompt tracheotomy may 
be life-saving. 

Fluid intake should not exceed 
2,000 to 2,500 cc. in 24 hours, given 
every three hours by Levin tube or 
by vein as 5 per cent glucose in 
normal saline, alternating with 5 per 
cent glucose in water or 24 per cent 
glucose in half normal saline. Coma, 
pulse below 50, respirations below 
18, and rising systolic blood pres- 
sure can be combated by 50 cc. of 50 
per cent glucose given intravenously 
slowly every two hours, for three 
consecutive doses. The series may be 
repeated in eight to 12 hours if nec- 
essary. 


Headache is treated with ice com- 
presses every two hours and occa- 
sional doses of 50 cc. of 50 per cent 
glucose, or with aspirin or codeine. 
Ascorbic acid and vitamin K are 
given daily if deficiency is suspected. 


It is important to do angiography 
promptly in order to locate the aneu- 
rysm and to decide whether surgical 
therapy is indicated—bilaterally be- 


689 








cause aneurysms are multiple or bi- 
lateral in 20 per cent of the cases. 
In 15 per cent of patients the vascular 
malformation may involve the basilar 
artery system which is not visualized 
by the injection of the carotid arter- 
ies. This entails direct or indirect in- 
jection of the vertebral artery, a more 
difficult and risky procedure which 
occasionally reveals a lesion that may 
be helped by surgery. 

The ideal surgical therapy for an 
aneurysm is its obliteration intra- 
cranially by clips, if its location 
permits this with a fair chance of 
avoiding aphasia or a paralysis. If 
the aneurysm is in the dominant 
hemisphere or it involves the mesial 
part of the middle cerebral or the 
anterior communicating artery, intra- 
cranial surgery might result in apha- 
sia, paralysis, or death. In such cases, 
ligation of the common or internal 
carotid artery in the neck may be 
advisable. 

After subarachnoid hemorrhage the 
patient is kept in bed for one month 
after all symptoms have subsided, 
and takes orange or tomato juice 
every day for adequate vitamin C in- 
take, is told that a “blister” in a 
blood vessel wall leaked like a small 
puncture in a tire tube, and that 
nature has put a patch on the “leak” 
and that it is now healing. As to 
another attack, they can do anything 
they desire except heavy lifting, 
sustained straining, and running; no 
sexual intercourse for at least three 
months after recovery. Pregnancy 
should be prevented. Abortion or sec- 
tion may be indicated in those with 
proved aneurysm. 


INTRACEREBRAL HEMORRHAGE 


Hemorrhage into the brain in or 
near the internal capsule often as- 
sociated with chronic hypertension 


causes the classical apoplectic stroke. 
Arteriosclerotic changes in the vesse] 
wall produce a dissecting aneurysm 
which subsequently ruptures. 

The common symptoms are head- 
ache on the side of the hemorrhage 
occurring in a known hypertensive 
and followed by a rapid contralateral 
hemiplegia, drowsiness, stupor, and 
coma in minutes if a large vessel, 
or over days if a small arteriole or 
vein, ruptures. Examination of the 
eyegrounds and spinal fluid will be 
helpful. A roentgenogram of the skull 
may show a shift of the calcified 
pineal gland away from the side of 
the bleeding. 

The medical treatment is similar to 
that described for spontaneous sub- 
arachnoid hemorrhage. To control the 
hypertension, reserpine intramuscu- 
larly and/or mecamylamine should be 
considered. Chlorpromazine, 25 mg. 
four times a day, may help in reduc- 
tion of the temperature and pressure. 

If the patient goes on to stupor 
and paralysis with elevated spinal 
fluid pressure, a shift of the pineal 
gland, or a positive cerebral angio 
gram, surgery should be considered. 
Surgery has been accomplished upon 
32 such patients with a mortality 
rate of 35 per cent. The mortality 
rate without surgery in the face of 
progression is 100 per cent. This oper 
ation is not recommended if the mas- 
sive hemorrhage is on the side of 
the brain which controls speech. 


CEREBRAL THROMBOSIS 


This is second to hemorrhage as 
a cause for a stroke, most frequent 
between the ages of 50 and 70. Head- 
ache is infrequent, paralysis may 
develop slowly or rapidly, conscious 
ness is usually retained unless a large 
vessel is rapidly occluded and pro 
duces marked edema of the brain. 
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BEFORE THE URINALYSIS, STOP THE PAIN: os 


Pyridium relieves urinary tract symptoms of pain, burning, frequency 
and urgency in less than 30 minutes...is compatible with the antibac- 
tcrial of your choice...a quick-acting analgesic for instrumentation or 


v hile awaiting surgery. Pain relief allows improved PYRIDIUM’ 
MORRIS PLAINS. N. J 


b'adder function, reduces pooling of infected urine. 








Hypertension is not as common as in 
cerebral hemorrhage. The eyegrounds 
may show arteriosclerotic vascular 
changes, but no hemorrhages. The 
spinal fluid shows no hemorrhage 
and the pressure is usually normal 

Cerebral angiography may show an 
absent or occluded cerebral artery. 
It is important to rule out intracere- 
bral hemorrhage and brain tumor. 

Anticoagulants should be used with 
caution. If gross hemorrhage has been 
ruled out, the use of vasodilators ap- 
pears justified. Carbon dioxide is po- 
tent, given in 5 or 10 per cent con- 
centrations in 95 or 90 per cent 
oxygen by an inhalation mask until 
the patient hyperventilates and re- 
peated every 15 minutes for three or 
four hours. Papaverine hydrochloride 
should be given, during the first 48 
hours 100 to 200 mg. intramuscularly 
every six hours, then reduced to 100 
mg. by mouth or intramuscularly 
every six hours and continued for at 
least two or three weeks. 

Symptoms simulating a stroke can 
also be produced by occlusion of the 
common or internal carotid artery in 
the neck from that of the “little 
stroke” to blindness on the side of 
the thrombosed vessel and complete 
paralysis on the opposite side. Test 
pulsation of the carotid in the neck 
on the side of the suspected cerebral 
lesion. A pulsating external carotid 
artery can mask an occlusion in the 
internal carotid; pulsation is best 
tested in the tonsillar fossae by pal- 
pation with a gloved finger. The diag- 
nosis is established by angiography, 
by measurement of the pressure in 
the central artery of the retina, by 
ophthalmodynamometry, by absence 
of hemorrhage in the eyegrounds, 
normal position of the pineal gland, 
and clear spinal fluid under normal 
pressure. 


CEREBRAL EMBOLISM 


The diagnosis is often obvious and 
most victims have some cardiac dis- 
ease. The onset is sudden and the 
clinical picture and treatment similar 
to those of cerebral thrombosis. Anti- 
coagulants, perhaps, have a firmer in- 
dication in embolism than in throm- 
bosis, but the danger of hemorrhage 
in the area of softened brain tissue 
cannot be ignored. 


Occasionally a slowly progressing 
“stroke” may be the early symptom 
of a brain tumor. A parasagittal 
meningioma involving the foot center 
of the brain can produce a foot drop 
on the contralateral side which can 
masquerade as many conditions from 
polio to a slight stroke. However, the 
increased rather than the decreased 
deep tendon reflexes and the presence 
of a Babinski sign suggest a cere- 
bral rather than peripheral cause. As 
the tumor grows, the weakness of 
the foot gradually ascends to the 
leg, thigh, and later to the arm and 
face. In the early stages, weakness of 
the foot may be the only sign. Many 
of these patients have little if any 
headache, and they may have con- 
vulsive movements in the extremity. 
A unilateral convulsion is caused by 
a tumor rather than a cerebrovascular 
accident. 


REHABILITATION 


The maximum benefit from phy: 
sical therapy is lost if it is not started 
promptly at the bedside with the 
aid of the patient if he is able, or with 
the help of relatives or nurses. The 
involved joint must be moved and 
muscle masses massaged at least five 
minutes every two hours during the 
patient’s waking period. If he is able, 
he can also massage and move the 
upper extremity with his good hand 
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New Pyridium Tri-Sulfa, for acute urinary tract infections, is the only 
combination treatment which provides the therapeutic dose of analgesic | [cuitcort 


P\ ridium with only 1 tablet four times daily. Provides symptom relief 


IF THE URINALYSIS SHOWS INFECTION: ee 


: : 
and efficient antibacterial action. ” MORRIS PLAINS, N. J 
(PRENYLAZO-TRIS 


LFAPYRIMIOINE) 
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and move his lower extremity by 
pulling on a rein fastened to his foot. 
The family is taught also to manipu- 
late the extremities and to massage 
the muscles so that joint adhesions 
and atrophy are prevented. A splint 
which extends the fingers should be 
used at night, the extremities elevated 
on pillows to prevent edema. When 
the patient is out of bed, a sling 
should support the upper extremity to 
prevent drag on the shoulder joint. 
In the lower extremity, the leg should 
he kept partially flexed by pillows 
under the knee. Foot drop can be 
prevented by using properly padded 
footboards, by avoiding tight bed 


Relationship Between Nausea 
and Vomiting and Abortion 


To what extent the pregnant pa- 
tient reacts by vomiting seems to be 
determined, in large measure, by 
neurotic factors, by emotional stabil- 
ity, and by the mental stress of preg- 
nancy. 

If such nausea and vomiting are 
solely a neurosis, why should it be 
absent, or at least rare, in those wo- 
men who are going to abort? They 
have no more reason to think that 
they are going to abort than gravidas 
who subsequently go to term. Nausea 
and vomiting of pregnancy must be 
related to some organic factors in di- 
rect proportion to the normality of 
those factors. 

Most abortions result from ova with 
trophoblast which: 

1.Cannot produce enough chorio- 
nic gonadotrophin to maintain the 
corpus luteum of pregnancy and the 
decidua collapses from progesterone 
starvation. 

2. Cannot burrow into the decidua 
and erode blood vessels sufficiently to 
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sheets and by posterior plaster shells, 

The most effective physiotherapy 
is moist heat followed by massage. 
Once the patient is walking the jp- 
volved lower extremity can be fitted 
with a light metal foot and leg sup. 
port to correct foot drop, and other 
orthopedic measures may be neces- 
sary if the paralysis is extensive. The 
patients should be given some voca- 
tional therapy—some hobby, if pos- 
sible—to keep them occupied. 

Speech impairment can be helped 
by intelligent relatives who start 
them in making sounds and compos- 
ing simple words, then patiently pro- 
gressing to sentences and reading. 
Pennsylvania M.J., 61:1190-1197,1958. 


empty into the maternal blood stream 
the scanty chorionic gonadotrophin 
which it does produce. 

Abortion is inevitable sooner or 
later; the contact of the defective 
trophoblast with the maternal blood 
is neither intimate nor effectual in 
producing the changes in the maternd 
organism which are regularly pro 
duced by normal trophoblast. 

The changes wrought by the nor 
mal trophoblasts include diminished 
gastric motility with the development 
of reverse currents that carry materi- 
als cephalward. 

The patient who has a small amount 
of fresh-appearing vaginal bleedin; 
early in pregnancy without uterine 
cramps can probably be reassured & 
to its probable innocent nature, & 
pecially if she continues to be nause 
ated. The patient who has had n0 
nausea and who begins to bleed with 
brown stain has a poor prospect of fe 
tal salvage. 


Exstman, N. J., Current Med. Dig., 25:67-68,1% 
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Doctors and the Law 


LEGAL MEDICINE 


A continuing series of articles discussing 
actual cases involving medico-legal problems 
of interest to all practicing physicians 





CHARLES J. FRANKEL, M.D., LL.B., Editon 


>Are there situations in which a doctor 
may rightfully publish derogatory in- 
lrmation acquired in the course of 
treating a patient? If there are such 
situations, what are the limits of the 
doctor’s right?<q 


These questions were before the 
Supreme Court of Utah in Berry vs 


eptember, 1956 from a doctor in 
mother state requesting information 
oncerning the plaintiff, a former pa- 
ent, and asking his opinion of him, 
or the stated purpose of giving the 
ormation to the parents of a wom- 
i then keeping company with the 
laintiff. Significant parts of defend- 
's answering letter are as follows: 
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“He was treated here in 1949 as an 
emergency. Our diagnosis was manic 
depressive depression in a psycho- 
pathic personality .. . 

“Because of family circumstances, 
we treated him for a mere token 
charge (and I notice even that has 
never been paid). 

“During his care here, he pur- 
chased a brand new Packard, with- 
out even money to buy gasoline. 

“He was in constant trouble with 
the authorities during the war... 

“ .. did not do well in school, and 
never did really support his wife and 
children.” 

The defendant had not seen the 
plaintiff since treating him in 1949. 
The letter was relayed to the wom- 
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an’s parents and in turn to her. When 
she married the plaintiff over her 
parents’ violent objections, they dis- 
owned her. 


The Court said it is the policy of 
the law to encourage the confidential 
nature of the doctor-patient relation- 
ship and that, in the absence of a 
privilege, a patient would have a 
cause of action against a doctor who 
published derogatory information 
about him obtained in the course of 
the confidential relation. However, a 
doctor’s responsibility to keep con- 
fidence may be outweighed by a high- 
er duty to give out information if 
there is a sufficiently important inter- 
est to protect. If there is a sufficiently 
important interest to protect, there is 
a conditional privilege to make a dis- 
closure reasonably necessary to pro- 
tect such interest. The privilege may 
arise to protect a third person’s inter- 
est. If life, safety, well-being or other 
important interest is in jeopardy, one 
having information which could pro- 
tect against the hazard may have a 
condition privilege to reveal infor- 
mation, even though it is defamatory 
and may prove to be false. But the 
privilege does not arise automatical- 
ly and become absolute merely be- 
cause there is an interest to protect. 
Whether the privilege exists depends 
on generally accepted standards of 
decent conduct. The Court said the 
daughter’s well-being and happiness 
was a sufficient interest to protect 
and it was within generally accepted 
standards of decent conduct to dis- 
close information which might have 
an important bearing thereon. 

Since the privilege is only “condi- 


tional,” it can be exercised only with- 
in the following limits: 


1. The information must be given 
in good faith and with reasonable 
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care as to its truth. 


2. The information must b 
ed fairly. 

3. Information should be gi en only 
to such persons as are nec: ssary to 
the purpose. 

The source of much of de 
information was the plaint 
wife, and her sister; since 
riage was not happy at the tne, they 
can hardly be regarded as mpartial 
sources. And the plaintiff, v hen tes. 
tifying, disagreed with many of the 
statements in the letter. For example, 
he testified that, in high school, he 
had been in the top 1% of his class 
and had participated in many outside 
activities, and that, in college, his 
grades had been above average, al- 
though he had flunked two courses. 
He also testified that his trouble with 
the authorities boiled down to three 
minor incidents and that when he 
bought the Packard he had $200 in 
the bank and had received a $4,000 
inheritance. As to the nonpayment 
of the bill, the doctor had relied ona 
red tab on the card, indicating an w- 
paid bill; a check would have r 
vealed that all but $5 had been paid 


One may not publish derogatory 
information as fact if it was derived 
from sources which render its verity 
questionable. If the information is 
hearsay or there are other circum 
stances rendering its soundness sus 
picious, such circumstances shoul 
also be reported. This is particularly 
important as to a doctor because his 
professional status and his duty 
keep his patients’ confidence tend 10 
endow information which he give 
with more than ordinary credibility. 
In connection with this, the plaintif 
pointed out that defendant was a 
vising on his present condition on the 
basis of skimpy information obtaine 


report- 


endant's 
Fs first 
1e mar- 
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Clinical Results. In 26 patients (11 pregnant) with vaginal moniliasis, treatment with Mycostatin 
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In a series of 59 patients with candidiasis (31 pregnant), intravaginal therapy with Mycostatin 


proved 100% successful in the pregnant patients; similar response was shown in 96.3% of 
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seven years before, which he assumed 
to be true and stated as fact, without 
stating the source and that, although 
he may have been mentally ill when 
defendant treated him, it was wrong 
to assume he still was. 

There is the further question 
whether the publication was to more 
persons than necessary. The defend- 
ant had no relationship with any 
of the parties and the doctor who 
wrote him was merely acting as an 
intermediary. Admittedly, the women 
had an interest to protect and her 
parents’ concern was natural. But, 
said the Court, reasonable minds 
might entertain the thought that a 
more direct method of communicating 
could have been used. 

The case was remanded for a new 
trial because there was in the record 
sufficient evidence to present a ques- 
tion for the jury of whether defend- 
ant had exceeded his privilege. 


If previous X-rays have been negative, 
but symptoms of fracture persist, is a 
doctor’s failure to take further X-rays 
negligence? <q 


This question was passed on by the 
U.S. Court of Appeals for the 9th 
Circuit in 1956 (Kingston vs Mc- 
Grath, 232 F.(2d) 495). Since the 
plaintiff was appealing from the 
granting of the defendant’s motion to 
dismiss, the evidence was viewed in 
the light most favorable to the plain- 
tiff. At the doctor’s direction, X-rays 
were taken of the chest, ribs and 
upper spine of the patient, who had 
been injured in an automobile acci- 
dent. The report on the X-rays stated 
that there was a possible fracture of 
the dorsal spine, but was negative as 
to the cervical spine. The patient 
complained from the start of extreme 
pain in her neck which radiated up 
into the back of her head. The patient, 


because of extreme pain refused to 
allow the doctor, who suspe:ted a 
neck injury, to apply a neck brace. 
Although the patient continied to 
complain of severe pains in her neck 
and manifested symptoms of a »roken 
neck, no further X-rays were taken 
of her upper spine and neck until 
three weeks after the first ones. These 
showed the patient had suffered mul- 
tiple fractures of the upper spine and 
neck. Although the doctor then ap- 
plied a full body cast, the patient’s 
back is now deformed and she has 
difficulty in rotating her neck. 

The Court said that in diagnosing 
a case a doctor is required to use the 
care and skill ordinarily exercised 
by competent doctors in the same or 
like locality. He is under a duty to 
make use of all diagnostic aids, in- 
cluding X-rays. There was evidence 
that the patient continually com- 
plained of the usual symptoms of a 
neck fracture. There was expert testi- 
mony that X-rays do not always dis- 
close fractures, and that where first 
X-rays are negative, but symptoms 
of fracture nevertheless persist, addi- 
tional X-rays should be taken. The 
Court said the case should have been 
submitted to the jury because there 
was evidence from which it might 
reasonably have found that the doc- 
tor was negligent in not requiring 
further X-rays sooner and that the 
delay impeded the patient’s recovery. 
The doctor offered several explana- 
tions as to why he delayed in having 
further X-rays taken; these explana- 
tions raised additional questions of 
fact for the jury. 


What determines whether a payment 
to a doctor participating in a training 
program is a fellowship grant, and thus 
excludable from gross income, or pay- 
ment for services, and thus taxable in- 
come? <q 
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A US. District Court passed on 
this question in 1958 (Wrobleski vs 
Bingler, 161 F.Supp. 90, W.D., Pa.). 
The plaintiff was a participating grad- 
uate doctor in the psychiatric training 
program of the Western State Psych- 
iatric Institute and Clinic. The state 
statute establishing the Institute 
stated that its purpose was to provide 
facilities for study and research into 
causes, treatment, prevention and 
cure of nervous and mental diseases 
and to close the gap between the 
number of qualified psychiatrists and 
the number needed. Doctors partici- 
pating in the three year training pro- 
gram are referred to as “fellows” and 
receive an annual stipend of $3400. 
They are required to devote their full 
time to the program and may not be 
employed by any other institution or 
engage in private practice. Participat- 
ing doctors are not candidates for de- 
grees; their aim is certification by the 
American Board of Psychiatry and 
Neurology. The program consists of 
classroom and seminar activities, su- 
pervised treatment of in-patients and 
out-patients, and experience in teach- 
ing and administration. Although fel- 
lows’ suggestions as to diagnosis and 
therapy may be considered, the true 
responsibility therefor rests with the 
clinical director and supervising 
staffs. The Institute has fewer patients 
than the usual state mental hospital 
because at attempt is made to get a 
cross-section of types of cases neces- 
sary for teaching, research and train- 
ing. The Institute has a full-time staff 
of seventeen psychiatrists and the fel- 
lows replace no personnel otherwise 
employed to care for patients. 


Section 117.4-(c) of the Income 
Tax Regulations provides that wheth- 
er a payment or allowance to one not 
a candidate for a degree qualifies as 


a scholarship or fellowship, xclud- 
able from gross income, depe ids on 
a showing that the primary ; urpose 
of the award is to further th recip. 
ient’s education and training as an 
individual as distinguished ‘rom a 
primary purpose of serving th: grant- 
or’s best interests. Once the ; ri 
purpose test is satisfied, the fact that 
the grantor derives incidental benefit 
from the recipient’s activities does not 
of itself affect the excludability of the 
payment from income. The Court said 
the situation was not comparable to 
that of interns and residents, whose 
compensation from a hospital is tax- 
able, because they are primarily 
treating and caring for patients to the 
hospital’s benefit, although incident- 
ally gaining training; the primary pur. 
pose of the Institute’s program is not 
the care and treatment of patients but 
the training of psychiatrists. The 
services of the doctors in the program 
may supplement those of the Insti- 
tute’s employees, but they are not, of 
themselves, of primary or material 
benefit to the Institute and payment 
therefor is thus excludable from gross 
income as a fellowship grant. 


®&Can doctors, who have negligently 
burned a patient during X-ray therapy, 
be held liable in damages for mental an- 
guish resulting from the advice of an- 
other doctor, who treated the burn area, 
that she should have the area examined 
every six months because of the poss- 
bility cancer might develop there?<4 


This question was before the New 
York Court of Appeals in 1958 (Fer. 
rara vs Galluchio, 152 N.E. (2d) 249). 
Following a series of X-ray treat: 
ments for burstitis in the patient’ 
right shoulder, the shoulder began 0 
itch, and blisters formed, which rup 
tured, and skin peeled. Scabs which 
formed lasted for long periods, ont 
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The patient complains: “I feel nervous, irri- 
table, tense, miserable and depressed from 
my diet. Maybe | should just stay fat because 
DIETING IS TORTURE!" 
for the patient who can't stay on a diet 
prescribe the diet but add 


Obocell TF 


Obocell TF (tension formula) contains an 
antidisturbant, methapyrilene, to help the 
obese patient endure a strict diet. Metha- 
pyrilene is not a barbiturate, does not pro- 
duce barbiturate side effects. Obocell TF 
combines this antidisturbant with d-am- 
phetamine phosphate to curb the appetite 
and provide a ‘‘controlled lift’ eliminat- 
ing possible CNS overstimulation. Thus 
Obocell TF suppresses the appetite and, in 
addition, controls bulk hunger with Nicel. 
It can be given in the evening to combat the 
night-eating syndrome without disturbing 
sleep. 
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for several years. The shoulder now 
has a permanently marginated area 
of skin which exhibits telangiectasia, 
hyperpigmentation, depigmentation 
and a suggestion of atrophy. A der- 
matologist, consulted by the patient, 
diagnosed her condition as chronic 
radiodermatitis, prescribed a suitable 
preparation and advised her to have 
the burn area checked every six 
months because it might become can- 
cerous. She developed severe cancero- 
phobia over this possibility. The jury 
found the doctors negligent and 
awarded the patient $25,000; $15,000 
was for mental anguish flowing from 
her cancerophobia. 

The Court said the one causing the 
original injury is liable for the ulti- 
mate result, even though the injury 
may have been aggravated by the 
one treating it, if there is a causal 
connection between the original in- 
jury and the ultimate result. The em- 
ployment of the dermatologist was a 
natural consequence of the original 
wrong. If the substance he prescribed 
had aggravated the injury, the defend- 
ants would have been liable for all 
resulting damage, including additional 
mental anguish. The treatment here 
did not aggravate the physical injury; 
it increased only the mental anguish. 
There is no reason for distinguishing 


Prednisolone Effective in 
Leukemia Control 


Acute leukemia is ultimately fatal, 
but alleviation is possible through use 
of steroids, blood transfusions, anti- 
microbial therapy, and antimetabo- 
lites. Many patients who failed to re- 
spond to other treatment had such 
gratifying results from steroids as to 
suggest their trial sooner or later in 


between the two situations. Th. der- 
matologist apparently thought advis- 
ing a semi-annual check of the -houl- 
der was a necessary part of the treat- 
ment; the risk of such advice and its 
effects on the patient must be borne 
by the original wrongdoers. 
Freedom from mental anguish is 
a protected right. The fact that some 
claims may be false is no reason to 
deny a remedy in all cases. The prob- 
lem is one of adequacy of proof. The 
Court said this case was a proper one 
for redress because there was, in its 
circumstances, a guarantee of the 
genuineness of the cancerphobia. The 
burns did not heal for an unusually 
long time and the shoulder is still not 
normal. It is common knowledge 
among laymen, and even more widely 
among laywomen, that wounds which 
do not heal over a long period of time 
may become cancerous. Further, the 
dermatologist had warned of the dan- 
ger. Under these circumstances, it is 
entirely plausible that the patient 
would suffer extreme mental anguish 
over the possibility of developing 
cancer.<@ 
EDITOR’S NOTE: In the Ferrara case the decision 
has been criticized by the dissenting justices and by 
leading lawyers. It should be remembered that this 
is a New York case and that the decision need not 
have any effect in any area outside of New York. 
This decision makes it very difficult for a doctor to 
practice honestly and to advise his patients of pos 


sible complications for fear that such advice may 
trigger off a so-called neurosis. 


almost every case of leukemia. Pred- 
nisolone is favored over other mem- 
bers of this group because of its lesser 
tendency to produce sodium reten- 
tion, arterial hypertension and dis- 
turbances of carbohydrate metabo- 
lism. 


Be J., & Emerson, C., M. Clin. North { merica, 


ove, j., 
$:1333-1341,1958. 
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FINANCE: 


The Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 


firm of Bache & Co., 36 Wall Street, New York 5, New York 





These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place oj consultation with a representa- 
tive of « reputable brokerage firm. 


As many investors have found, sub- 
stantial profits may be made a little 
off the beaten path. The so-called sec- 
ondary stocks, for example, often 
move as much, if not more, than do 
the giants of industry, particularly in 
ebullient markets such as we have 
seen in the past year or so. In fact, 
financial observers believe that rising 
markets often have a pattern. Fre- 
quently, the best known companies 
lead the early advance, but as prices 
of these firms move up, seasoned in- 
vestors turn to lesser known com- 
panies whose shares may have been 
neglected. 


This month, we are discussing four 
such companies “slightly off the beat- 
en track” whose shares we regard as 
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attractive. They are Storer Broadcast- 
ing, the largest independent TV sta- 
tions operation in the U.S.; Dixon 
Chemical, a small but growing pro- 
ducer of sulfuric acid; Peoples Trust 
Company of Bergen County, N.J., one 
of the fastest growing small banks in 
the nation, and Phillips Gloeilampen- 
fabrieken, an electronics giant of 
Europe. 


STORER BROADCASTING 


Storer Broadcasting operates 5 tele- 
vision stations, 7 AM and 7 FM radio 
stations located mainly in the eastern 
U.S. In line with the mushrooming 
growth of the television industry, 
Storer has shown striking gains in re- 
venues and earnings over the past de- 
cade, although the company itself has 
actually been in the radio business for 
some thirty years. 

Since companies are permitted by 
law to own and operate only five 
VHF (very high frequency) TV sta- 
tions at one time, the company’s prof- 
itable WBRC-TV station in Birming- 
ham was sold in 1957 when the com- 
pany moved into the Philadelphia 
area with the purchase of WVUE in 
Wilmington, Delaware. This move 
proved costly to the company in a 
number of ways. WVUE, due to a 
number of factors including the re- 
cession, difficulty of competing on an 
independent basis with three net- 
work-affiliated stations (Storer’s oth- 
er stations are all CBS or ABC af- 
filiates), and a relatively poor physi- 
cal location for the transmitter, failed 
to attract sufficient advertising reve- 
nue to show a profit. The combina- 
tion of the drain on earning power 
from WVUE plus the lack of in- 
come from the WBRC station which 
had been sold restricted operating 
earnings in 1957 to $1.79 per share, 
not including a capital gain of 79¢ 
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per share on sale of WBRC. 

The Philadelphia situation did not 
improve in 1958, and the company 
abandoned the operation last -.mmer, 
writing off more than 4.7 mil!ion dol- 
lars before taxes for the purchase 
price, losses on film contracts and 
write-downs of physical assets to their 
salvage value. Operating with only 
four TV stations for the balance of 
the year, Storer had 1958 operating 
earnings of approximately $1.61, in. 
cluding 57¢ in the fourth quarter, al- 
though the 94¢ per share of WVUE 
write-off held reported earnings to 
68¢ for the full year. 

This was in sharp contrast to the 
brilliant growth record of the previ- 
ous decade. Earnings from operations 
have climbed from only 22¢ a share a 
decade ago to 39¢ a share in 1950, 
63¢ a share in 1951, 69¢ a share in 
1952, 94¢ a share in 1953, $1.21 a 
share in 1954, $1.73 a share in 1955 
and $2.23 a share in 1956. 

Late in 1958, Storer purchased ste 
tion WITI-TV in Milwaukee, Wiscon- 
sin for almost 4.5 million dollars. 
WITI had been operating in the black 
by a slim margin, even though it had 
been competing with stations affii- 
ated with all three networks. Com- 
petition was not as keen as it might 
otherwise have been, however, since 
the Milwaukee CBS affiliate has been 
a UHF (ultra-high frequency) st 
tion, and UHF stations all over the 
country have experienced great diff- 
culty because many TV sets are 
equipped to bring in only VHF trans 
mission. 

In March, 1959, CBS announced 
that it planned to end operations ¢ 
this UHF station because of these di- 
ficulties. Storer’s station WITI-TV 
became a CBS affiliate on April | 
1959. As a VHF station with CBS 
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affiliation, operating in the 14th larg- 
est market in the U.S., one with a 
strong rate structure, WITI should 
prove to be a very profitable addition 
to the Storer operation after a brief 
period of integration. Although it is 
impossible to pinpoint profits for any 
individual station, it would seem rea- 
sonable to believe that once the sta- 
tion is fully integrated into CBS and 
Storer’s operations, it can produce 
earnings of 50¢ per share annually, 
and possibly more. 

Storer’s other TV stations include 
WJBK-TV in Detroit, WSPD-TV in 
Toledo, WJW-TV in Cleveland and 
WAGA-TV in Atlanta. The radio sta- 
tions operated by the company in- 
clude WIBG in Philadelphia, WJBK 
in Detroit, WSPD in Toledo, WJW in 
Cleveland, WWVA in Wheeling, 
West Virginia, WGBS in Miami and 
WAGA in Atlanta. 

Of course, the Storer situation is 
not completely without risk. The en- 
tire television industry comes under 
attack from regulatory authorities 
from time to time, and there has been 
some talk of limiting the number of 
VHF stations any one firm may own 
to three, instead of the present five. 
Then too, the number of TV sets in 
use, which is a major factor in deter- 
mining the maximum rates advertis- 
ers can be charged, will certainly not 
continue to grow in the next decade 
as rapidly as it has in the past ten 
years. Finally, changes in the pattern 
of network operations are urged by 


the Federal Communication. Com- 
mission from time to time, hanges 
with which management will have to 
cope. 

Storer has been able to continue 
to pay dividends at the rate of $1.80 
a share a year on the 973,610 common 
shares outstanding plus 24¢ a share 
on the 1,501,140 Class “B” shares 
(owned by the Storer family and 
convertible share-for-share into com- 
mon) since the entire annual divi- 
dend requirement is thus only 21 
million dollars, compared to operating 
earnings last year of almost 4 million 
dollars. 


The plus factors in this situation 
are obviously numerous. They in- 
clude the striking growth in operating 
earnings which show up to 1957-58; 
the likelihood of renewed gains in 
1959, when $2.50 to $2.75 a share, in- 
cluding little or no contributions from 
WITI; the probability of major addi- 
tions to earning power from the Mil- 
waukee operations; the possibility of 
further growth through “leapfrog- 
ging” (buying one station at the same 
time that another is sold) into bigger 
markets; and capable, aggressive 
management. Weighing all these fac- 
tors, the shares seem attractive for 
long-term capital gains possibilities 
coupled with liberal yield. 


DIXON CHEMICAL & RESEARCH 


Dixon Chemical & Research was 
formed early in 1955 to acquire the 
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74% of severe attacks 
terminated by oral medication 
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treatment of severe acute asthmatic attacks were given 75 cc. 
Elixophyllin orally instead of intravenous aminophylline. 
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without further treatment —9 responded to additional 
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— Schluger, J., et al.: Am. J. M. Sci. 234:28, 1957. 


Each tbsp. (15 cc.) contains: THEOPHYLLINE 80 mg., ALCOHOL 3 cc, 


Bottles of 16 fl. oz. available at prescription pharmacies — Rx only. 


ELIXOPHYLLIN 


Gastric intolerance ; 5 
rarely encountered. ©pherman Leboratories 


Literature upon request Detroit 11, Michigan 











business of Dixon Chemical, Inc., 
which was engaged primarily in the 
sale of heavy chemicals. In late 1955, 
the company raised $2,250,000 
through a public offering, and with 
these funds built a sulphuric acid 
plant with a rated annual capacity 
of 150,000 tons in Newark, N.J. This 
plant, however, can be expanded to 
produce approximately 200,000 tons 
of sulphuric acid with a small addi- 
tional capital expenditure. 

The company also has plans to con- 
struct an aluminum sulphate plant 
with a 40,000 ton per year capacity 
adjacent to its Newark plant in the 
near future. In addtiion, Dixon has 
been instrumental in forming Dixon 
Chemical Industries with the an- 
nounced purpose of building a sul- 
phuric acid plant with an annual ca- 
pacity of 300,000 tons at Paulsboro, 
N.J. The Paulsboro site is also ex- 
pected to eventually be the location 
of a hydrofluoric acid plant with a 
rated annual capacity of 10,000 tons. 
The Paulsboro site, incidentally, is 
the location of the I. P. Thomas divi- 
sion of Pennsalt Chemical Company, 
which Dixon Chemical Industries has 
purchased under an option from 
Pennsalt. 

Sulphuric acid is the basic heavy 
chemical used by a broad range of 
consuming industries, the largest of 
which is petroleum refining. The Dix- 
on facilities at Paulsboro are expected 
to service primarily the heavy con- 
centration of petroleum refining com- 
panies located nearby. This business 
is one of moderate, but steady, long- 
term growth, reflecting primarily the 
rate of increase in industrial produc- 
tion as a whole. 

Dixon is expected to be able to 
service competitively areas as far 
north as Boston and as far south as 
Baltimore. Approximately 1.5 million 
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tons of sulphuric acid are consumed 
annually by all industries in this 
market area. However, approxiniate- 
ly 400,000 tons of acid are now being 
shipped into this market from produc- 
tion facilities located at such distance 
that the tonnage comes in at a freight 
disadvantage. Dixon, therefore, visu- 
alizes its competitiveness in terms of 
being able to produce sulphuric acid 
and deliver at a more attractive price 
than this 400,000 tons segment of the 
present market. In addition, recent 
construction of new industrial plants 
in the area has increased the overall 
market for sulphuric by an additional 
100,000 tons annually. 

Apart from these market factors, 
Dixon will become the first of the 
chemical companies in the area to 
agree, under very long-term con- 
tracts, to purchase the waste products 
of their operations that contain sul- 
phuric acid from petroleum refining 
companies. Dixon will refine its waste 
products so that it will be able to sell 
back purified sulphuric acid to the 
petroleum companies. Dixon says it 
has sufficient contracts already on 
hand under these terms to produce a 
tonnage far in excess of that required 
to break even in the Paulsboro opera- 
tion. Furthermore, management says 
it has indications that an additional 
tonnage could be sold so that it would 
appear that profit possibilities are ex- 
cellent. 

In the year ended December 31, 
1957, the company reported sales of 
$2,850,000 and net earnings of $195,- 
000, or approximately 30¢ a share on 
the 662,500 common shares outstand- 
ing. These earnings were both before 
and after Federal income tax, none of 
which was paid because of the loss 
carry over provisions of the Internal 
Revenue Code. Earnings in 1958, 
however, were disappointing, pri- 
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marily because of the recession, but 
also because of the heavy legal and 
administrative expenses involved in 
the Dixon Chemical Industries’ deals. 
We believe that operations approxi- 
mately broke even in 1958. 

Currently, the plant is believed to 
be operating at an annual rate in ex- 
cess of 120,000 tons which, at cur- 
rent market prices of around $22.35 
per ton, would indicate annual sales 
from sulphuric acid alone of 2.7 mil- 
lion dollars this year as a minimum. 
These sales, of course, exclude sales 
from the resale of other products. 

Based on engineering reports and 
estimates, we would estimate 1959 
earnings of approximately 70¢ to 90¢ 
a share after taxes. This is predicated 
only on the operation of the current 
sulphuric acid facility at a somewhat 
higher level than in 1958. It also, of 
course, includes the after-tax portion 
of the management fees to be received 
from Dixon Chemical Industries. 

When the company eventually has 
all facilities going simultaneously, we 
would estimate that earning power 
of between $1.50 and $1.75 a share 
could be developed. This would mean 
that the Newark, N.J. sulphuric acid 
plants would have to be operated at 
an annual rate of about 125,000-150,- 
000 tons, and that the Paulsboro acid 
facility would have to be operating 
at an annual rate of about 250,000 
tons (compared to its total capacity of 
300,000 tons). This would also in- 
clude some earnings from the alumi- 
num sulphate facilities as well as the 
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Capitalization (12/31/58) 
Long-term debt $2,06' 


060 00 
Common stock 662,500 hs 


(Plus options on 214,500 shares 


proposed hydrofluoric acid facility, 

It is also interesting to note that 
Dixon Chemical & Research’s 25% 
interest in its new affiliate, Dixon 
Chemical Industries, currently has a 
market value of over 1.3 million dol- 
lars, or almost $2 per share of Dixon 
Chemical & Research. Dixon’s cash 
investment in its affiliate was only 
$75,000. 

In our opinion, the shares of Dixon 
Chemical & Research have consider- 
able attraction as a long-term specula- 
tion at current price levels. Apprecia- 
tion in the price of the shares, if it re- 
flects the development of earning 
power, probably will take an extend- 
ed period of time in developing, since 
1959 will be the first year of very 
profitable activities. It simply takes 
quite a bit of time for the proposed 
facilities to get built and for the plants 
to be started up efficiently and the 
product economically distributed. 

However, since earning power of 
between $1.50 and $1.75 a share could 
eventually be developed under opti- 
mum conditions, the shares could ap- 
preciate materially in value. In addi- 
tion, if these ventures are successful, 
the company will be in a position to 
get financing to repeat the process of 
building additional sulphuric acid 
plants in other parts of the country 
where petroleum refiners might be 
amenable to the arrangements made 
by the company in its Paulsboro facil- 
ities. Moreover, the production of 
aluminum sulphate and hydrofluoric 
acid at the different locations indi- 
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cate an effort on the part of the com- 
pany to upgrade its production of ba- 
sic chemicals into products carrying a 
higher profit margin and a lower de- 
gree of competition. Hydrofluoric acid 
in particular is an interesting product 
in view of its use in the growing 
rocket propellant, aerosol and refrig- 
eration industries. 


PEOPLES TRUST COMPANY 


The shares of Peoples Trust Com- 
pany of Bergen County, selling at 
around 13 times net 1958 operating 
earnings and somewhat above book 
value, offer an excellent vehicle for 
capital gains. Not only are the shares 
undervalued in relation to the bank 
stock market in general, but in our 
opinion they are also undervalued on 
the basis of the company’s excellent 
past growth record. In view of the 
past record and the excellent pros- 
pects for banks operating in fast- 
growing Bergen County, N.J., we be- 
lieve the shares deserve a much high- 
er multiple than the market is now 
affording them. 


Peoples Trust operates a general 
banking business with ten branch of- 
fices in Bergen County, N.J. In the 
postwar years, Bergen County has 
experienced a phenomenal growth al- 
though it has been far less publicized 
than some of the other growth areas 
of the country. For example, popula- 
tion has increased from 475,000 in 
1945 to 539,000 in 1950, 675,000 in 
1955 and 735,000 in 1958. The number 
of families in the county over the 
same period has climbed from 134,- 
100 to 205,000. 


Perhaps more important, income 
per family has climbed from $6,045 
in 1945 to $7,735 in 1950 to $9,480 in 
1955 and to $9,850 in 1958, far above 
the national average. Retail sales 


have sky-rocketed during this )eriod, 
climbing from 233.5 million do! |ars in 
1945 to 885 million dollars las: year. 
Total bank deposits over the same 
period of time have increase: from 
297.9 to 680 million dollars. while 
during this same period People. Trust 
Company of Bergen County jas in- 
creased its percentage of all the de. 
posits in the county from 13.9 to 191 
per cent. 

Moreover, future prospects for 
Bergen County are good. Studies pre- 
pared by market analysts in the area 
indicate that the trends and move- 
ments which gave Bergen County its 
spectacular postwar record show few 
signs of stopping or even slowing 
down. 

The growth record of Peoples Trust 
compares favorably with other fast- 
growing banks, such as those in Long 
Island, California, Florida and Ari 
zona. Both deposits and loans-and-dis- 
counts, which inreased 61% and 63% 
respectively in the 1955-58 period, 
rank Peoples Trust as one of the 
fastest growing banks in the United 
States. In the last three years alone, 
total deposits climbed from 86.3 to 
138.9 million, and total loans from 
35.5 to 67.8 million dollars. 


Net operating earnings of the bank 
in 1958 amounted to 1 million dollars, 
or $1.97 a share, compared to $812, 
000 or $1.55 a share in 1957, and 
$770,000 or $1.46 a share in 1956. 
What’s more, the much higher level of 
loans and discounts outstanding as of 
year-end 1958 should push total op- 
erating earnings in 1959 well above 
the record 1958 pace. 


The bank’s loan portfolio in 1958 
shows an increase of 4.8 million dol- 
lars, climbing to 67.8 million. This in- 
cluded 35.8 million dollars in com- 
mercial loans, 10.3 million in install- 
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ment loans and 21.7 million in mort- 
gage loans. In the aggregate, the 
bank’s loan portfolio at year-end 
represented 48.7 per cent of total de- 
posits. Mortgage loans outstanding at 
the close of 1958 amounted to 50 per 
cent of the bank’s time deposits on 
that date. 

In 1958, the bank paid four quarter- 
ly dividends of 15¢ and an extra of 
10¢ to bring the total pay-out to 70¢ 
for the year. In the first quarter of 
1959, the company raised the quarter- 
ly dividend rate from 15¢ to 20¢, 
bringing the new annual rate to 80¢ 
a share. A five per cent stock divi- 


dend was also paid in the first quar- 
ter of 1959. Book value amounted to 
$19.17 at the end of 1958, up from 
$18.18 a year earlier. 


PHILLIPS GLOEILAMPENFABRIEKEN 


Phillips Gloeilampenfabrieken is 
one of the world’s leading electrical 
products-electronics enterprises, 
whose operations also include chemi- 
cal and drug activities. Approximate- 
ly 79 per cent of the company’s assets 
are located in Europe, with 36 per 
cent in the Netherlands. The Western 
Hemisphere accounts for approxi- 
mately 15 per cent of its assets and 
the rest of the world for 6 per cent. 
Although sales have never been brok- 
en down on a comparable basis, it is 
believed that Western European 
countries account for somewhat more 
than 50 per cent of sales, the Western 
Hemisphere for 25 per cent, and the 
rest of the world the balance. 
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Capitalization (12/31/58) 
Common stock 525,00¢ shs. 


Phillips always has been well 
known for its excellent research or- 
ganization, with reportedly more than 
11,000 persons engaged in this actiy- 
ity. As a result, the company enjoys 
a position of leadership in many of 
the more sophisticated and most 
promising electronics areas. The com- 
pany also has laid very heavy stress 
upon consumer and industrial elec- 
tronics. Its Industrial division pro- 
duces electronic tubes, telecommuni- 
cations, X-ray equipment, acoustics 
and industrial components and ma- 
terials. Phillips’ consumer products 
include hearing aids, electric shavers, 
radio and TV sets, phonograph and 
high fidelity equipment and a host of 
lighting products. 


Although Phillips does not break 
down sales among product lines, man- 
agement has released the growth 
which has been shown in various 
areas. The following figures indicate 
the increase from 1950 to 1957 in key 
product lines: lighting, nearly 100 
per cent; electronic tubes, including 
semi-conductors, 375 per cent; indus- 
trial components and materials 150 
per cent; radio and television 275 per 
cent; household appliances nearly 
400 per cent; telecommunications 
nearly 450 per cent; X-ray and medi- 
cal apparatus, approximately 150 per 
cent; industrial equipment 350 per 
cent; electro-acoustics, 300 per cent; 
pharmaceuticals nearly 400 per cent, 
and phonograph records 600 per cent. 


In this same period, Phillips was 
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Dividend 


able to increase sales on an average 
of 18 per cent a year, and net income 
has grown at an even faster rate. 
Since the end of World War II the 
company has retained substantial 
funds for internal investment, and 
has also had a number of financings 
in order to meet its growth demands. 
In addition, substantial funds have 
been borrowed, both from stockhold- 
ers through rights offerings for con- 
vertible debentures, and through oth- 
er long-term investment means. In 
1957 the company sold a convertible 
debenture issue to stockholders, an 
issue which is still outstanding. 

Due to the dilution from such sale 
of stock, the growth in earnings on a 
per share basis has not been as fully 
reflected. We anticipate that the com- 
pany should continue to grow in the 
future at a very substantial rate, al- 
though we do not expect that the 
growth rate of the past ten years will 
be maintained. This growth rate has 
been due, in part, to the rehabilitation 
of the company’s facilities which were 
extensively damaged during World 
War II. In addition, in the immediate 
postwar years there was a pentup de- 
mand for many of the types of prod- 
ucts produced by Phillips. 

However, despite the substantial 
growth and much higher rate of sales 
and earnings gains in this period com- 
pared to its American counterparts, 
the saturation of these types of prod- 
ucts in Europe is nowhere near the 
degree of saturation in the United 
States. Thus, despite the still lower 
standard of living in Europe, we ex- 
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pect that the growth rate for Phillips 
in the future should compare very 
favorably with its American counter- 
parts, Westinghouse Electric and 
General Electric. 

During 1958, sales and earnings 
continued to show significani gains 
over 1957. Net income during the first 
9 months of last year increased by 
nearly 25 per cent over the compar- 
able period of 1957. Due to the signi- 
ficant dilution from the outstanding 
convertible debentures, the earnings 
on a per share basis for 1958 did not 
increase as rapidly as total net in- 
come. We believe that earnings, al- 
lowing for full dilution, increased to 
approximately $4.50 from $4.35 in the 
preceding year. Without any such di- 
lution, earnings for the year could 
have approximated $5.25 a share. In 
1956, the company had earnings of 
$3.57 a share. These figures are based 
on the 50 Florin shares, and are as 
comparable to American figures as 
we have been able to achieve since 
the company does not itself report its 
figures on a per share basis. 

Dividend payments of the company 
have been conservative. In recent 
years, annual payments have totaled 
$1.84 per share in American funds. 

At approximately 16 times diluted 
1958 earnings, the shares of Phillips 
Gloeilampenfabrieken present an at- 
tractive growth situation, and are 
much lower in price relative to earn- 
ings than their American counter- 
parts. We believe that long-term com- 
mitments can be made at present 
prices.<4 
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NEW PHARMACEUTICALS 


Preludin Endurets (Geigy) 


New dosage form. Each tablet con- 
tains 75 mg. of phenmetrazine hydro- 
chlor.de in a special matrix that re- 
leases the active principle over a peri- 
od o! many hours. Indications: As an 
antiobesity agent. Dosage: One tablet 
between breakfast and midmorning 
usually controls appetite until bed- 
time. Supplied: In bottles containing 
100 tablets. 


Neptazane Tablets (Lederle) 


Carbonic anhydrase inhibitor. Each 
tablet contains 50 mg. of methazola- 
mide. Indications: For the treatment 
of acute and chronic glaucoma. Dos- 
age: Orally, one or two tablets two 
or three times a day. Supplied: In 
bottles containing 100 tablets. 


Enarax Tablets (Roerig) 


Each tablet contains 10 mg. of oxy- 
phencyclimine hydrochloride and 25 
mg. of hydroxyzine. Indications: For 
the management of peptic ulcers and 
allied gastrointestinal disorders. Dos- 
age: Usual dose is % to 1 tablet two 
times daily. Supplied: In bottles con- 
taining 60 tablets. 


Tetravax (Merck Sharp & Dohme) 


Combination of four vaccines and tox- 
oids, for immunization against diph- 
theria, tetanus, pertussis and poliomy- 
elitis. Indications: To provide simul- 
taneous immunization of infants and 
children against diphtheria, tetanus, 
pertussis and poliomyelitis. Dosage: 
Three deep intramuscular injections 
of 1 cc. are given at monthly intervals 
with a fourth injection 6 to 12 months 
later. Supplied: In vials containing 9 
ce. 


Endrate Disodium (Abbott) 


Chelating agent. Indications: In the 
treatment of pathologic calcification. 
For the management of intractable 
angina pectoris, scleroderma and por- 
phyria and for the treatment of digi- 
talis intoxication. Dosage: Recom- 
mended daily dosage is 50 mg. per kg. 
of body weight. To be diluted with 
500 cc. of 5% dextrose in water, or 
with isotonic saline solution and giv- 
en by intravenous infusion. Precau- 
tions: Urinalysis should be _per- 
formed frequently during treatment. 
Should not be administered to a pa- 
tient with renal disease. Supplied: In 
boxes of five 20 cc. ampoules, each 
containing 3 gm. of medication. 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


What laboratory findings differentiate the coma 
of diabetic acidosis from that of renal acidosis? 


In diabetic acidosis, the urine is very concentrated and the kidney excretion rate of 
acid and ammonia is high. Renal insufficiency is characterized by fixation of specific 
gravity and pH plus proteinuria, casts, and blood in the urine. The acidosis of uremia 
is more severe than would be expected from the degree of ketonuria. 

Source —Towery, B. T.: J. Kentucky M. A. 56:989, 1958. 


SERUM ELECTROLYTE CONCENTRATIONS IN DIABETES MELLITUS 
AND RENAL INSUFFICIENCY* 


NORMAL RANGE 
125 mEq./L. Sediem 
130 mEq. /L. pie 
3.5 mEq./L. Potassium 
3.5-5.0 


5.0 mEq. /L. 2 


5 mEg./L. Total CO. 
12 mEq./L. ay 


mEq./L 


90 mEg./L. Chloride 


93 mEq./L. A 


pH 7.01 pH 
pH 7.25 7.37-7.45 


MMMM DIABETES MELLITUS J RENAL INSUFFICIENCY 


*Adapted from Harrison, T. R., and others: Principles of Internal Medicine, ed. 3, New York, 
McGraw-Hill Book Company, Inc., 1958, pp. 449-450, 1779-1780. 
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DBI Tablets (U.S. Vitamin) 


Oral hypoglycemic compound. Each 
tablet contains 25 mg. of phenformin 
(N,-B-phenethylbiguanide hydro- 
chloride). Indications: To lower blood 
sugar and eliminate glycosuria in 
mild moderate and severe diabetes 
mellitus. May be used in conjunction 
with insulin in brittle diabetes. Dos- 
age: Usually 50 to 150 mg. daily with 
meals, in divided doses, as directed by 
the physician. Supplied: In bottles 
cont: ining 100 tablets. 


Neocor-Tyzine Nasal Solution 





(Pfizer) | 


Each ce. contains 1 mg. of tetrahydro- 
zoline hydrochloride, 0.2 mg. of pred- 


nisolone and 0.6 mg. of neomycin sul- | 


fate. Indications: For the relief of 
rhinitis, sinusitis and other allergic 


nasal conditions and the treatment of | 


associated bacterial infection. Dosage: 
To be determined by the physician. 


Supplied: In bottles containing 15 cc. | 


of solution. 


Ergomar Sublingual Tablets 


Each tablet contains 2 mg. of ergota- 
mine tartrate. Indications: For con- 
trol of migraine and other vascular 
headaches. The sublingual tablet dis- 
solves within 30 to 60 seconds and is 
absorbed into the bloodstream in 10 
to 15 minutes. Dosage: Usual dose is 
1 tablet at the first sign of an attack 
and one every half hour, if required, 
for relief. Total dose not to exceed 
three tablets in 24 hours. Supplied: 
In pocket dispenser package contain- 
ing 12 tablets. 
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TRIPLE SULFONAMIDES WITH 
‘BUILT-IN’ ALKALIZER — insures Fast 
therapeutic blood levels — eliminates 
Crystalluria. 


SUSPENSION: 0.5 Gm. total sulfona- 
mides plus 1.5 Gm. Sodium Lactate. 


TABLETS: 0.25 Gm. total sulfonamides 
plus 0.324 Gm. Magnesium Lactate. 
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Aristocort Topical Cream 
(Lederle) 


Contains triamcinolone acetonide 
0.1% as the active ingredient; .16% 
methylparaben USP and 0.04% pro- 
pylparaben USP as preservatives, in 
a vanishing cream base. Indications: 
Conditions such as atopic derma- 
titis, eczematous dermatitis, nummu- 
lar eczema, and generalized erythro- 
dermia. Dosage: As directed by the 
physician. Supplied: In tubes con- 
taining 5 gm. or 15 gm. of the cream. 


Doxidan Capsules (Lloyd) 


Fecal softener and peristaltic stimu- 
lant. Each capsule contains 50 mg. of 
1, 8-dihydroxyanthraquinone and 60 
mg. of calcium bis-(dioctyl sulfosuc- 
cinate). Indications: Chronic func- 
tional constipation, geriatric or inac- 
tive patients, pregnancy and postpar- 
tum constipation. Dosage: For adults 
and children over 12, one or two cap- 
sules. For children 6 to 12, one cap- 
sule. Give at bedtime for two or three 
days, or until bowel movements are 
normal. Supplied: In bottles contain- 
ing 30 or 100 capsules. 


Madrigid (Roche) 


New dosage form. Designed for use 
four times daily, each capsule con- 
tains 125 mg. of Madribon. Indica- 
tions: In the treatment of upper res- 
piratory infections, urinary tract and 
soft tissue infections caused by sus- 
ceptible micro-organisms. Prophylac- 
tically against meningitis, rheumatic 
fever and secondary invaders. Dosage: 
Adults, initially 8 capsules. Mainten- 
ance, 1 or 2 capsules four times daily 
thereafter. Children in accordance 
with weight. Supplied: In bottles con- 
taining 100 or 1000 capsules. 


726 


Doxical () loyd) 
eith- 
i bis- 
ions: 
ation. 
need. 
Ottles 
1 bot- 


Fecal softener. Capsules contai 
er 240 mg. or 50 mg. of calciu 
(dioctyl sulfosuccinate). Indic 
For the treatment of consti 
Dosage: According to individua 
Supplied: Capsules 240 mg., in 
of 15 or 100. Capsules 50 mg., 
tles of 30 or 100. 


Compazine Suppositories, 2'/2mg. 
(S.KF.) 


New pediatric dosage strength. Each 
suppository contains 24% mg. of pro- 
chlorperazine. Indications: For the 
control of nausea and vomiting when 
oral medication is not feasible. Dos- 
age: Determined by age and weight 
of child. Supplied: In boxes contain- 
ing six suppositories. 


Liquid Pen-Vee K (Wyeth) 


Two new dosage forms. Each 5 cc. 
teaspoonful of medium potency con- 
tains 125 mg. of penicillin V potassi- 
um. Each 5 cc. teaspoonful of the high 
potency contains 250 mg. of the drug. 
Indications: For the prophylaxis and 
treatment of all bacterial infections 
caused by organisms susceptible to 
oral penicillin therapy. Also recom- 
mended for the prophylaxis of rhev- 
matic fever in patients with a previous 
history of the disease. Dosage: Usual 
dosage 125 to 250 mg. three times 
daily. Dosage should be adjusted ac- 
cording to the response of the patient. 
Supplied: The high potency form is 
supplied in a combination package of a 
vial of dry powder and a bottle of di- 
luent to make 40 cc. The medium po- 
tency form is provided in a vial of 
powder to be reconstituted with water 
to make 40 cc. 
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Experi :nce with Ten Cases 
of Ste shylococcal Pneumonia 
in Young Adults 


Stap rylococcal pneumonia _inci- 
dence liminished with the advent of 
antibio'ics. With the increase in the 
number of staphylococcal strains re- 
sistant to antibiotics, the incidence 
and mortality has increased. 

Each of ten cases was preceded by 
an upper respiratory infection; seven 
of the cases fitted the picture of in- 
fluenza. There were cyanosis, prostra- 
tion and bloody sputum in the fatal 
cases. Breath sounds were diminished 
in two cases with pleural effusions. 
The influenza virus appears to lay 
the groundwork for staphylococcal in- 
fection. A polymorphonuclear leuko- 
cytosis with a shift to the left is 
common. At autopsy, massive areas 
of hemorrhagic and edematous bron- 
chopneumonia were seen. 

The importance of prompt diagno- 
sis is stressed. Positive blood and 
pleural fluid cultures are pathognom- 
onic. Positive sputum cultures are 
highly suggestive. Penicillin and 
streptomycin should be started im- 
mediately after obtaining cultures. 
In toxic patients, intravenous anti- 
biotic therapy should be started im- 
mediately. These ten patients receiv- 
ed daily 6 units (21 million each) of 
penicillin intravenously, and 2 gm. 
each of streptomycin and chloromy- 
cetin, intramuscularly. The use of bac- 
itracin and neomycin should be con- 
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sidered in the seriously ill. There is 
a definite place for closed surgical 
drainage in empyema and tension 
pneumothorax, for use of oxygen in 
dyspnea, and blood transfusions in 
anemia. Routine use of adrenal corti- 
cal hormones is not indicated. 


Wolfsohn, A. W., Connecticut M.J., 22:769-772,1958. 


Toxoplasmosis ' 


The organism Toxoplasma gondii is 
an obligate intracellular parasite cap- 
able of invading and multiplying in a 
wide variety of cell types. It occurs 
in forms, the proliferative seen during 
the acute stage of the infection, and 
the pseudocyst which probably ap- 
pears late in the subacute stage and 
is the only form that persists in 
chronic infection. Both forms are 
killed by drying and by low heat. 

Toxoplasmosis may appear as a 
severe disease of sudden onset, with 
chills, sustained fever, a general ma- 
culo-papular eruption except for the 
palms, soles and scalp, and pneumon- 
itis. 

In 1951, seven cases with fever, 
generalized lymphadenopathy, atypi- 
cal lymphocytes and other features 
suggestive of infectious mononucleo- 
sis, all with strong serological evi- 
dence of toxoplasmosis, were report- 
ed. The form with lymphadenopathy 
as the main sign may be the most 
frequent form of acquired toxoplas- 
mosis. 

Another common toxoplasma infec- 
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COMFORT -throughout the night 


IN LOCAL AND RESPIRATORY INFLAMMATIONS... 


NUMOTIZIN 


COMFORTS * SOOTHES + RELIEVES CONGESTION CATAPLASM 
FOR @Q HOURS AND MORE 


The combined analgesic-decongestive medications in Numotizine act by steady and con- 
tinuing infiltration from Numotizine’s carefully formulated polyol-aluminum silicate 
base. 


This slow release of comforting ingredients eliminates fussy care...allows patients to 


sleep without interruption all night long. 


FORMULA: Guaiacol, 0.26% ; Sol. Formaldehyde, 0.26% ; Beechwood Creosote, 1.30%; 
Methyl Salicylate, 0.26%, in a kaolin-polyol base. Apply at least 4%” thick over affected 
area, and cover with a suitable dressing. 

CLEAN...EASY TO APPLY...EASY TO REMOVE 


Pony LABORATORIES, INC. - CHICAGO 10, ILLINOIS 
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tion is chorioretinitis. It has been 
surmised that in San Francisco 
chorioretinitis is due to toxoplasmo- 
sis in somewhat less than 70 per cent 
of suci: cases. 

It is probable that the majority of 
infections are asymptomatic. In a 
study of 1,747 sera collected from 
“healt! vy” people in various parts of 
the wc ld, 31 per cent showed sero- 

evidence of infection by toxo- 

a The diagnosis is more often 

yy serologic tests. A comple- 
ment-fixation test is also available. 

The disease should be considered 
in the differential diagnosis of all 
infants with cerebral calcifications, 
mental retardation, hydrocephalus or 
microccphalus, corioretinitis, and con- 
vulsions. A thorough examination 
should be carried out when pregnant 
women show inexplicable fever, 
lymphadenopathy or fatigue, since 
detection of acquired toxoplasmosis 
in pregnancy is at present the only 
possible way of preventing congeni- 
tal toxoplasmosis. 


Rindge, M. E., Connecticut M.J., 22:773-781,1958. 


Hypothermic Myxedema Coma 


Hypothermic myxedema coma is an 
uncommon condition in which inter- 
est has grown recently. Only 15 cases 
have been reported, and those since 
1953. The condition is due directly to 
lack of thyroid hormone, and treat- 
ment is to give this substance. 

It is suggested that hypothermia in 
itself is an indication for immediate 
treatment, that the application of ex- 
ternal warmth is unwarranted, and 
that thyroid hormone be given in a 


dosage related to the degree of hypo- 
thermia. 


MacDonald, D. W., Brit. M.J., 2:1144-1146,1958. 





in gastrointestinal 
hemorrhage 
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“bleeding... was imme- 
diately controlled” 
“has often proved...life- 
saving when all other 
methods failed ””* 


KOAGAMIN'® 


parenteral hemostat 


no untoward reactions during 19 
years of use in general surgery, 
internal medicine, obstetrics and 
gynecology, urology, ophthalmol- 
ogy and otorhinolaryngology and 
dentistry. 

KOAGAMIN, an aqueous solution of 
oxalic and malonic acids for parenteral 
use, 1s supplied in 10-cc 


stoppered vials. 


diaphragm- 


*K Jackson, A. S.: Journal-Lancet 
76:45 (Feb.) 1956. 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY 


Distributed in Canada by 
Austin Laboratories, Limited, Guelph, Ontario 
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adverse reactions 
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The | ature of Staphylococcal 
infec ions 


Ma or alterations in local or sys- 
temic resistance are necessary before 
staph. lococci can invade and active- 
ly mu.tiply within human tissues. Ex- 
perie: ce indicates that life-threaten- 
ing staphylococcal infections arise in 
patients under rather predictable cir- 
cumstances which affect resistance to 
all types of infection. Procedures de- 
signed to minimize contact with po- 
tentially dangerous strains of hospital 
staphylococci are now an important 
aspect of the care of these patients. 

Staphylococci survive in tissues for 
prolonged periods, and _ ill-defined 
stresses applied to the host can allow 
inapparent infections to flare to ac- 
tive disease. Staphylococci survive 
within phagocytic cells and persist in 
abscess lesions, characteristics which 
help explain our difficulties in con- 
trolling infection with antimicrobial 
drugs, and suggest that therapy 
should be intensive, prolonged, and 
combined with surgical drainage of 
local foci whenever possible. 

Although current evidence suggests 
that classic immune mechanisms do 
not play an effectvie role in con- 
trolling human infection, perhaps we 
have not yet asked the crucial im- 
munologic questions. 

That resistance to staphylococcal 
disease increases with age is well es- 
tablished. If it could be shown that 


immune mechanisms play a role in 


briefs: 


this process, perhaps we could design 
better means for preventing disease 
in certain groups now known to be es- 
pecially susceptible to staphylococcal 
infection. 





Rogers, D. E., Bull. New York Acad. Med., 35:25-37, 
1959. 


Tracheal Fenestration for 
Advanced Emphysema 


Peripheral bronchial secretional ob- 
struction is the main source of respir- 
atory disability in both dry and wet 
emphysema. 

The indications for tracheal fenes- 
tration are advanced emphysema with 
or without suppuration and with 
marked respiratory disability; exces- 
sive suppurative disease of the lungs, 
excisional surgery being contraindi- 
cated; fibrocystic disease of the pan- 
creas with excessive pulmonary sup- 
puration; far-advanced cases of active 
pulmonary tuberculosis for which no 
other form of therapy can be offered, 
and bulbar poliomyelitis with irre- 
versible changes requiring a mechani- 
cal respirator. 

A 3 to 4 inch transverse skin inci- 
sion is made over the midpart of the 
neck below the cricoid cartilage, ex- 
tended so that one skin flap is out- 
lined above and one below the level 
of the initial incision. The incision for 
the flaps starts 0.5 to 0.75 inches from 
the midline, carried to subcutaneous 
tissue only. Through the original in- 
cision the platysma is incised trans- 
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versely to an inch to the right and left 
of the midline. The trachea is exposed 
by splitting the strap muscles and 
1.25 cm. portions of two adjoining 
tracheal rings are excised with the 
underlying mucosa. The “window” 
edges are covered by inverting the 
skin flap and fixed to the tracheal 
mucosa with interrupted 00 chromic 
sutures. The proximal two-thirds of 
each of the whole skin flaps is dou- 
bled, with the edges of the doubled 
part approximated with 0000 inter- 
rupted Dermalon sutures forming the 
skin valves, and these, along with the 
distal third of the skin flaps with two 
Dermalon sutures on each side, form- 
ing the skin tube. The remaining 
wound edges are sutured with 0000 
interrupted sutures. Below the level 
of the fenestration a temporary tra- 
cheotomy is performed for aspirations 
and medication during the two to 
three weeks of fenestration healing; 
then the tracheotomy wound is al- 


lowed to heal. 


Rockey, E. E.. et al., New York State J. Med., 58: 
1607-3615, 1958. 


Primary Carcinoma of 
the Appendix 


Carcinoid tumors of the appendix 
occur in a ratio of 10:1 to adenocar- 
cinoma. In an analysis of 27 cases of 
primary adenocarcinoma of the ap- 
pendix only one case of metastases 
in lymph nodes was found. Malig- 
nant mucoceles rarely spread by the 
lymphatic blood system. When they 
rupture they deposit implants on the 
surrounding organs. Colonic carci- 
noma of the appendix spreads prima- 
rily by continuity to the cecum and 
ileum. and lymph nodes become in- 
velved when ulceration ensues. 

The tendency of carcinoma of the 
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appendix to produce inflamn atory 
changes leads to early detectiin of 
the lesion, operation and a_ >etter 
prognosis. 

Here are reported three cases of 
primary carcinoma of the app:ndix. 
Each patient had an appende: tomy, 
one also had a partial cecectom °, and 
they are alive and well 11 year... two 
years, and one year following surgery. 
One lesion was a carcinoid ‘umor 
producing a mucocele, the second a 
papillary adenocarcinoma invading 
the cecal wall and the third was a 
ruptured malignant mucocele. There 
are no evidences of recurrence in any 
of these cases. 


R5,1958. 


The Postoperative Hiccup 


The postoperative hiccup may ap- 
pear in many different circumstances 
and its treatment requires special at- 
tention. Since the postoperative hic- 
cup is much more alarming than the 
preoperative, treatment by the inhal- 
ation of carbon dioxide, infiltration of 
the phrenic nerve, chlorpromazine, or 
methamphetamine is recommended. 
Methamphetamine does not act on 
the sympathetic nervous system, but 
rather stimulates the central nervous 
system. For this reason 20 mg. of 
methylphenidate was given to 12 pa- 
tients with postoperative hiccup, with 
excellent results. The drug was giv- 
en either intravenously or intramus 
cularly, and no unfavorable side-ef- 
fects were noted. The action of 
methylphenidate thus indicates a cen- 
tral origin of hiccups. This drug was 
especially helpful in old and weak 
patients in whom chlorpromazine and 
methamphetamine might cause un- 
favorable circulatory effects. 


Foreign Letters, J.A.M.A., 168:2290,1958. 
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Tolbu' amide in the Treatment 
of Dic betes 


In  dministering tolbutamide in 
additic 1 to insulin, gradual reduction 
of insi lin dosage up to 40 per cent of 
the psevious usual dose has been 
noted. hen the insulin dose was low- 
ered 1,pidly (within a 2-week peri- 
od), progressive ketosis and dehydra- 
tion ninfluenced by tolbutamide 
was observed. As ketosis progressed 
under these conditions, the previous 
insulin requirements were inadequate 
and greatly increased dosage was re- 
quired up to a month to maintain a 
ketosis-free state. The oral medication 
may be used in labile diabetics who 
cannot be controlled with insulin 
alone on an ambulatory basis. 

In recent months 1.5 gm. daily has 
been the starting and maintenance 
dose to most patients, usually in three 
doses of 0.5 gm. each but may be 
given all in one dose. For good control 
70 per cent of 2-hour post-prandial 
blood sugars should not exceed 130 
mg.%, for fair control it should not 
exceed 150 mg.%. 

Tolbutamide was used in 14 pa- 
tients and 58 per cent had a good or 
fair response. This compares with 66 
per cent as reported previously in a 
large series. Drug treatment of labile 
diabetes with insulin and tolbutamide 
may be found to be more satisfactory 
than the insulin alone. The conver- 
sion should be by slow, gradual with- 
drawal of insulin in the diabetics who 


require 40 or more units of insulin, or 
who have a history of acidosis. Die- 
tary restrictions are necessary for all 
diabetic patients. Tolbutamide is 
probably next in the treatment for 
new cases of uncomplicated diabetes. 
All patients who developed diabetes 
after 40 years of age, who are not 
overweight, who have no acute com- 
plications, and who formerly have 
required insulin are proper candidates 
for trial therapy with tolbutamide. 
Kellogg, RE. J. Maine M.A., 49:441-443 





Treatment of Vaginitis with a 
New Nitrofuran Combination 


Approximately 30 per cent of all 
new gynecologic patients have com- 
plaints that may be referred to some 
type of vaginitis. A new therapeutic 
agent, Tricofuron Improved, was 
used in the treatment of 200 patients 
who manifested trichomoniasis, moni- 
liasis and mixed infections. Of the 67 
patients who completed the course of 
treatment, 59 were improved with the 
medication, six showed no improve- 
ment and two showed a mild local re- 
action that was not clinically estab- 
lished as being due to the nitrofuran 
combination used. 

The medication contains two nitro- 
furans, synthetic agents which act by 
disrupting the enzymatic metabolism 
of the microbial cell. They do not in- 
hibit phagocytosis or healing. 


Frech, H. C., & Lanier, L. R., Jr., J.M.A. Georgia, 
17:498,1958. 
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Use of a 1% Cadmium Sulfide 
Shampoo in Seborrheic Conditions 


The shampoo was used on a total 
of 100 patients with seborrheic con- 
ditions of the scalp. Of these, 64% 
achieved control of symptoms. Some 
remained free of symptoms after dis- 
continuing use of the shampoo. A sec- 
ond group of 19% was benefited but 
not completely controlled. The re- 
maining 17% were not helped suf- 
ficiently to be classified as favorable. 
None of the patients complained of 
odor, tinting, oily scalp, or falling 
hair. No toxic effects were observed. 

The preparation appears to be ef- 
fective in various forms of scaling, 
itching, and oily conditions of the 
scalp included in the seborrheic dia- 
thesis. 


Pommerening, R. A., Bull. Mason Clin., 12:167-170, 
1958. 


Treatment of Strabismus 
with Miotics 


In the treatment of strabismus a 
late change involves the use of miotics 
as an adjunct to treatment as well 
as a new method of diagnosis. The 
miotics all act on the ciliary muscle, 
stimulating accommodation as well as 
dilating the pupil. Certain forms of 
convergent strabismus may be im- 
proved or completely cured; miotics 
are of no use in a divergent squint. 

In a series of 36 patients treated 
with Pilocarpine, nine improved; eight 
stopped the drops because of head- 
aches, hives, and parental indifference. 

Miotics have proved to be of great 
benefit in accommodative convergent 
strabismus, both diagnostically and 
therepeutically. Probably the diagnos- 
tic use will be of more importance, 
especially since the patients can be 
successfully treated by wearing the 
full cycloplegic correction, by bifocals, 
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or by orthoptic training. Proba’ ly the 
miotics will be most useful the -apeu- 
tically for temporary cosmet ¢ im- 
provement to permit the pat ent to 
remove his glasses for a brief oeriod 
of time. 

All of the miotics have a p'ace in 
the diagnosis and treatment o' stra- 
bismus. DFP is by far the most pow- 
erful, consequently much betier for 
diagnotic use. The great strength of 
DFP, however, and the consequent 
side effect of iris cysts make it de 
sirable to use other drugs, whenever 
possible. The occurrence of the iris 
cysts and pigment epithelium meta- 
plasia must be studied further before 
they can be dismissed as insignificant 
tags. 

Edwards, T. S., J. Florida M.A., 45:171-174,1958. 


Aralen Allows Steroid Dose 
Reduction in Treating Lupus 


Severe systemic lupus erythemato- 
sus responded better and with less 
side effects to combined therapy with 
the antimalarial drugs Aralen or Ata- 
brine and steroids in lower dosage 
than with steroids alone. An earlier 
study is cited which found that 80 per 
cent of milder lupus cases were bene- 
fitted by the antimalarials alone. 

Thirteen of 24 patients under treat: 
ment were given an antimalarial, usv- 
ally Aralen, in conjunction with a 
steroid. After six weeks of this treat- 
ment, it was possible to substantially 
reduce the suppressive dose of ster 
oid. The combined therapy was con- 
tinued in 10 patients for periods of six 
months to two years. Absence of any 
significant side effects reflected the 
lowered steroid dosage. 

The drug produced no significant 
improvement when administered as 
the sole medication to two patients 
with very active disease. 

Ziff, M., et al., Arthritis & Rheumatism, | 


32,1958 
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Preven’ion of Prematurity 


The ‘octor can aid in the preven- 
tion of prematurity by early recogni- 
tion an! treatment of pregnancy tox- 
emia, -elaying active treatment of 
placent.. previa, delaying elective Ce- 
sarean section until the onset of labor, 
and allowing Rh-sensitized pregnan- 
cies to 0 to term. 

A rezimen of salt restriction and 
mild sedation at the first sign of ex- 
cessive weight gain and fluid reten- 
tion may postpone the appearance of 
the more serious pregnancy toxemia. 
Such preventive treatment is particu- 
larly indicated in patients with pre- 
existing essential hypertension. Fre- 
quent observation and prompt hospi- 
tal treatment of preeclampsia remains 
the best management. For interrup- 
tion of pregnancy the best guide is the 
daily quantitative determination of 
albumin excretion. 

Placenta previa at 28 and 36 weeks 
usually may be carried further. In 
the case in which bleeding develops 
at 32 to 34 weeks, the source of the 
bleeding must be ascertained as ac- 
curately as possible, without jeopard- 
ixg the pregnancy. Usually a lateral 
flm will rule out placenta previa. 
If all examinations are negative, bed 
rest is instituted until the bleeding 
has subsided, after which the patient 
may resume her usual activities. If 
the x-ray indicates that the placental 
‘ite is low, it is usually still possible 
‘0 prolong the pregnancy on a regi- 


men of restricted activity. 

The usual incidence of prematurity 
can be lowered by awaiting the onset 
of labor in elective sections. Fetal 
salvage rate was not improved by pre- 
mature delivery. Better results are 
obtained if such pregnancies are al- 
lowed to go to term and exchange 
transfusion utilized promptly and re- 
peatedly. Hormones in the treatment 
of threatened premature labor still is 
a subject of disagreement. 


Holmstrom, E. G., West Virginia M.J., 54:343-344, 
1958. 





Nesacaine in Conduction 
Anesthesia for Obstetrics 


By passing a needle paravertebral- 
ly to the anterolateral part of the 
second lumbar vertebra bilaterally, 
10 cc. Nesacaine, 2%, is injected with 
the needle in situ, blocking the sym- 
pathetic chain which mediates pain 
from the fundus uteri. 

For simplicity of technic and safety 
of lumbar epidural block (or reverse 
caudal) and pudendal nerve block 
may be adopted. 

Pudendal block is not difficult and 
yields surprisingly good results. 
Through the same wheal raised mid- 
way between and 1 cm. below a line 
joining the anus and ischial tuberosity 
of the side to be blocked, a 3-inch 
needle is directed to reach the spine 
of the ischium for block of the pu- 
dendal nerve and its branches by in- 
jection of 10 cc. Nesacaine, 2%. The 
fingers of the opposite hand in the 
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The throbbing pain of a sprain, the 


— 
incapacitating ache of an arthritic ; 
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i 


joint, or the muscle tenseness 

associated with a sore throat—a single application 
of NUMOTIZINE will provide comfort 

for a period up to 12 hours. 


Acting as a warm, moist dressing, NUMOTIZINE produces 
soothing hyperemia and analgesia in both traumatic 


and inflammatory congestive conditions, 


NUMOTIZINE is simple to apply, requiring na heating of the area, no frequent 
change of dressings. As a topical application, it avoids the gastric irritation of oral 


analgesic medication. It is compatible with systemic medication. 


J aS 
NUNMOTIZINE 
PRESCRIPTION CATAPLASM 


Supplied: 4, 8, 15 and 30 oz. jars 


/ 


HOBART LABORATORIES, Incorporated 


CHICAGO 10. ILLINOIS, USA 
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»ony landmarks. The anterior 
‘anch of the ilioinguinal nerve 
{ by radial injections along the 
ijora. The procedure is repeat- 
1e opposite side. 
umbar epidural block method, 
superior to caudal block, is 
1 conjunction with Pitocin 
) dilution) , intravenously, as a 
p. When labor is well-estab- 
he block is begun by inject- 
anesthetic solution through 
eviously inserted epidural 
. The catheter is passed to 
ural space through the needle, 


catheter. 

The concentration of Nesacaine 
used in vaginal delivery was 1% for 
pudendal block, 2% for epidural 
block. For Cesarean section the 3% 
solution was employed. The dose for 
vaginal delivery varied with the 
amount of time (average dose, 60 
ce.). For Cesarean section the aver- 
age dose was 50 cc. for one hour’s 
duration. The high incidence of in- 
complete anesthesia in Cesarean sec- 
tion does not parallel the poor rate in 
other operations (1‘%). 

Whereas 30 cc. Nesacaine would 
last one hour in the nonpregnant pa- 


which 

secure’ 
injecte 
to the 


; withdrawn and the catheter 
in place. Anesthetic solutions 
in the lumbar area diffuse 
sacral area, producing “re- 


tient, it would be effective for only 
half that time in the parturient. Done 
with the continuous (catheter) tech- 
nic, the epidurals could be supple- 
verse -audal.” Fractional injections mented at will. Pudendal blocks could 
of Nes:caine, as needed for block of be reinjected if neceaneny. 

the lunibosacral somatic and sympa- — 


thetic :erves, are made through the Ansbro, FP. 


Se 


et al., New York J. Med., 58:3447- 


Nulacin 


Two recent clinical studies of ambulatory non- 
hospital patients with peptic ulcer treated with 
Nulacint and followed for periods up to 15 
months describe the value of this method of 

— ambulatory continuous drip therapy. Total 
relief of symptoms was afforded to 44 of 46 
\ 2 patients! with duodenal ulcer, gastric ulcer 
and hypertrophic gastritis, and to 30 of 33 
patients? with duodenal and gastric ulcer and 
peptic esophagitis. 

Nulacin tablets provide continuous main- 
tenance of gastric anacidity. They are del- 
icately flavored and dissolve slowly in the 
mouth (not to be chewed or swallowed). 

Supplied in tubes of 25 tablets. Reprints and 

clinical samples sent on request. 


1. Steigmann, F., and Goldberg, E.: Ambulatory Con- 
tinuous Drip Method in the Treatment of Peptic 
Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 

2. Winkelstein, A.: Ambulatory Drip Treatment of 
Peptic Ulcer with Nulacin Tablets, Am. Pract. and 
Digest Treat. 8:268 (Feb.) 1957. 

t Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; 

oxide 2.0 gr.; Mg carbonate 0.5 gr. 


WITHOUT HOSPITALIZATION 
... AND GOOD TASTING, TOO! 


Consolidated Royal Chemical Corp. 
Distributor 
Chicago 10, Illinois 
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SANITARY PLASTIC 
ZIPPERED KIT for 
home Storage (sup- Factual literature 
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Antibiotics Monographs—No. 9 
—Pen:cillin 


by Harold L. Hirsh, M.D. and Law- 
rence |. Putnam, M.D.; foreword by 
Harry *. Dowling, M.D. Medical En- 
cyclopedia, Inc., New York. 1958. $4.00 


The introduction and subsequent 
use of penicillin has wrought the 
greatesi revolution in therapy of any 
drug in all times. We marvel much at 
its power over the streptococcus, per- 
haps more that it will cure two dis- 
eases so widely different as gonorrhea 
and syphilis. With the increased use of 
this agent over the years, we have 
had occasion to marvel at the devel- 
opment of resistance, and at the oc- 
currence of serious side reactions. All 
these phases of the subject, and many 
others, are reliably set forth. 


Pulmonary Circulation: An 
International Symposium, 1958 


Sponsored by the Chicago Heart 
Association. Edited by Wright R. 
Adams, M.D. and Ilza Veith, Ph.D. 
Grune and Stratton, Inc., New York. 
1959. $4.50 


The growing realization of the sig- 
nificance of the pulmonary circula- 
tion in the production, diagnosis and 
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treatment of the pulmonary circula- 
tion accounts for the greater study 
made of it in the past two decades, 
and being continued now with even 
greater avidity. Many new methods 
are being made use of in this study, 
and they are revealing much of im- 
portance. In this conference emphasis 
was placed always on new knowledge 
and its interpretation and significance. 
The essays here printed, many of 
them profusely illustrated, set forth 
much that will prove helpful to clini- 
cians, medical and surgical, in their 
daily work. 


Bone Tumors 


by Louis Lightenstein, M.D., Chief 
Pathologist, General Medical and 
Surgical Hospital, Veterans Adminis- 
tration Center, Los Angeles. Second 
Edition, with 220 illustrations. The C. 
V. Mosby Company, St. Louis. 1959. 
$12.00 


When the first edition of this work 
was published six years ago, wide and 
favorable attention was attracted by 
its excellence as a practical and au- 
thoritative exposition of the subject. 
The second edition brings the knowl- 
edge of bone tumors important to the 
clinician entirely up to date. 
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The Birth of Normal Babies 


by Lyon P. Strean, M.Sc., Ph.D., 
D.D.S., F.A.P.H., Consultant Norris- 
town State Hospital and Montgomery 
Hospital, Norristown, Pa. Twayne 
Publishers, New York 3. 1958. $3.95 


The question of many mothers-to- 
be “will the child I am carrying be 
normal?”, is considered from many 
angles. It is said that one child in 
every hundred will be born with a 
serious abnormality, or die before 
birth or soon thereafter. Some doctors 
believe that 1 in 10 is a closer ratio. 
This text undertakes to relate the 
facts, and to do something toward in- 
itiating an educational program to 
banish unfounded fears, ignorance 
and superstition. Precautionary meas- 
ures are advised, hereditary factors, 
and stress—physiologic, traumatic and 
emotional—are discussed in detail. 
The book should accomplish its pur- 
pose to a remarkable degree. 
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“DIAPARENE Peri-ANAt is an efficient and safe 
agent in the prevention and treatment of 
perianal dermatitis”’* . . . newborn “sore- 
bottom” due to loose, transitional stools and , 
irritations caused by diarrhea or loose stools 
following oral antibiotic therapy. 


*Grossman, Leo, ‘A New Specific Treatment for Perianal Derma- 
titis’, Arch, Ped., 71:173-79, June, 1955 
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THE BURDICK UT-400 
ULTRASONIC UNIT 
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To treat conditions where both heating and mechanical effects are 
desired, the Burdick UT-400 provides continuous ultrasonic energy. 
Where a greater proportion of mechanical effect to thermal is indi- 
cated, a flick of the switch supplies pulsed energy. This versatile unit 
is especially recommended for treating acute or chronic conditions 
of osteoarthritis, capsulitis, myositis, bursitis, fibrositis and periarth- 
ritis. An impressive number of case reports attest to the real value 


of this relatively new therapeutic agent. Ask for a demonstration of 
the Burdick UT-400 soon. 
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